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SYNOPSIS 


On March 23, 2017, at approximately 1545 hrs, Napa State Hospital (NSH) patient 
was in the unit T-13 Courtyard. There were several level of care (LOC) staff members in the 
courtyard along with other patients. A personal duress alarm system (PDAS) was activate d by 
LOC staff and multiple Hospital Police Officers (HPO) responded to the incident. was 

originally reported as displayin g verbal aggression towards others to include threatening to kill 
LOC staff and HPO's. was also described as displaying aggressive body language and 

movements in the courtyard. 


Multiple HPO’s arrived on scene including HPO Michael HAUSCARRIAGUE, who used physical 
force in an attempt to contain Because of the the attempted containment, both 

HAUSCARRIAGUE and^^^l collided into a concrete wall. 


HAUSCARRIAGUE reported that he sustained during the altercation. Both 

and HAUSCARRIAGUE were transported to outside medical facilities for treatment, 
was then charged for Penal Code (PC) violations 69, 422, 243(c)(2), 12022.7(a) and 
booked into the Napa County Jail. 


On March 23, 2017, NSH notified the Office of Law Enforcement Support (OLES) that fcppijg 

during an altercation with Hospital Police Officers earlier in the day. 
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Per 40 23 W&l Code, OLES has the authority to investigate various incidents at DSH facilities to 
include of patients and officer misconduct. 

On April 6, 2017, I was assigned to analyze NSH incident 17030418 to determine if there were 
criminal or administrative violations that warranted further investigation by OLES. I reviewed the 
original incident report, various medical records, and audio interviews. I also interviewed 
° n May 31, 2017, OLES determined that a criminal investigation would be conducted 
into an allegation tha t Officer HAUSCARRIAGUE used unnecessary and excessive force on 
patient BKjSflgttM 
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ALLEGATIONS 

Hospital Police Officer Michael HAUSCARRIAGUE abused a dependent adult in violation of 
section 368 of the California Penal Code (PC). He committed a battery upon another resulting 
in serious bodily injury, in violation of section 243(d) PC, committed an assault upon another 
with force likely to produce great bodily injury, in violation of section 245(a)(4) PC, and was a 
public officer who, under color of authority, without lawful necessity, assaulted another in 
violation of section 149 PC. 

Hospital Police Officer Terence MCCULLOUGH, falsely arrested in violation of 236 PC. 

He signed a Napa County Complaint Form, under penalty of perjury, knowing that the information 
contained within the complaint was false. This is a violation of 118 PC. 


INVESTIGATION 

Investigator’s Note: The information contained within this report is a summary of this 
investigation. For specific and full details, refer to the actual exhibits, recordings and/or 
evidence. 

REVIEW OF THE OLES NOTIFICATION TEMPLATE (EXHIBIT 1) 


The notification template is required to be completed by a Department of State Hospital (DSH) 
facility when a reportable event, per 4023 W&l, occurs within a facility. The template provides a 
brief narrative that summarizes the reportable even t. The template was emailed directly to OLES 
and reviewed March 24, 2017. The template listed BBjgj 

HAUSCARRIAGUE_ 

is a reportable event 



REVIEW OF THE ADMINISTRATIVE OFFICER OF THE DAY (AOD) FORM (EXHIBIT 2) 

In addition to the notification template, when a patient receives a the facility is 

also required to contact th e AOD by phone and give a verbal summary of the event. NSH 
reported the to OLES on March 23, 2017, at 1714 hrs hrs. Overall, the event 

summary on the template was consistent with what was reported directly to the AOD. 


NSH INCIDENT REPORT 17030418 (EXHIBIT 3) 


Officer (Ofc.) Becerra completed the incident report. There were seven supplemental reports 


written by other officers as well. 
arrested for several felonies. 


on the photographs of^^^| contained within the report, 
physical shape or physically fit, appearing obese. 

NSH for mental illness. 


_was the suspect in the report and was subsequently 

was booked into the Napa Co unty Jail on March 24, 2017. 

_ Based 

did not appear to be in good 


was receiving inpatient treatment at 


HAUSCARRIAGUE was listed as the victim in report 17030418. He was 24 years old. His 
personnel information listed him as 6’0” tall and 185 lbs. 
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Ofc. Becerra reported that HAUSCARRIAGUE, Ofc. Truong, Ofc. Donaldson and Ofc. Tweedy 
were dispatched with him to the Unit T-13 Courtyard for a Perso nal Duress Alarm System 
(PDAS) activation. While en route, Ofc. Becerra could hearUMscreaming obscenities and 
threats to "kill everyone.” When he arrived on scene he savHhat^^^P was pacing back and 
forth in front of the locked chain link gate that allowed entry into the cour tyard. O fc. Becerra 
noticed that staff were on the opposite side of the courtyard and away from|^^J at that time 
which indicate d to Ofc. Becerra that “something was wrong." He also said there were no other 
patients near Ofc. Becerra believed the staffs’ behavior was indicative of 

possessing a weapon. 


Investigator’s note: A PDAS is an instrument used by staff to activate if they are in fear for their 
safety or if they want to alert the facility that they need additional staff resources to deal with 
psychiatric or medical incidents. The device also tracks the location of the wearer within the 
facility. 


Ofc. Becerra described as h aving ag gressive body language and behavior to include 

clenche d fists and heavy breathing, ^■■continued to yell obscenities when an officer told 
HjjjjjM to move away from the gate.^^^fccomplied and walked towards the west cement 
wall as he continued to shout obscenitie^^^HB aggressively kicked a ball. Ofc. Becerra 
believed, based on his experiences with ^^^^iat his behavior was a precursor for him to 
commit a violent act. Ofc. Becerra believed^^^l was going to harm someone. 


Ofc. Becerra said that HAUSCARRIAGUE was inside the courtyard when he 


(HAUSCARRIAGUE) ordered 


threatened to kill the 


_to stop walking away. 

officers. Ofc. Becerra decided that th e safest thing to do, to ensure the safety of staff, patients, 
and officers, was to attempt to control on the ground. He added that he was fearful that 

was not contained quickly he would have physically harmed someone. He ran towards 



Ofc. Becerra reported that HAUSCARRIAGUE got first and attempted to contain 

flBM| by grabbing his waist with both of his arms. ^^Kturned his body and resisted the 
officer by pushing down o n the of ficer’s s houlder with his right arm. Ofc. Becerra reported that 
the r esistanc e by forced and HAUSCARRIAGUE towards the courtyard wall. 

Both and the officer contacted the wall. 


ended up on the groundir^proneposition with HAUSCARRIAGUEontop of him. Ofc. 
Be cerra and Ofc. Truong ■■■ HAUSCARRIAGUE asked if he was oka\ 

but^^^Byelledobscenities._ 

il‘il| Medical staff tended lo him Unlli^^J ■ ni-1 IIAIII ii Al IIHAG! II wni‘ 
transported to an outside medical facility for further evaluation and treatment. 


Within severa l minutes of the incident, Ofc. B ecerr a interv iewed Psychiatric Technician (PT) 
awWaBtOrf ab out the incident. PT said was talking with a doctor in the 

courtyard. Patient^^^l became up set and y elled “fuck you!” several times. He started pacing 
the courtyard while kicking objects. stated, “I will kill you all!" She was fearful for 

ev eryone’s safe ty and pulled her PDAS alarm. She then ran back in to the un it to get medication 
for^^^l _PTj^^_said by the time she returned to the courtyard was already on the 

ground and 
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Ofc. Becerrcnnterviewed PT^JJsaidJJ^ wa^rUhecourtyardJalkin 

to Dr. in regards to fmTecent aggressive behavior. PT^JJ| added that 

had recently made an improvised weapon and had been threatenin g to kill e veryone. 
was being informed that he was no longer allowed t o go to groups. became “agitated 

and aggressive” andthreatened to kill everyone. PT said stat Hner^ ctivated the alarm 
and po lice arrived. threatened police and th^once tackled from behind. PT 

said and the police ran into the wall. 

It was reported that PT|^^| was asked if he had any issues with how the police handled the 
situation. He said he did not have issues with it and he did not think police could have done 
anything differently. 

Ofc. Becerra interviewedPT^^^^^^^^^^ PT said ^^^Hwas verbally 

aggressive towards Dr. ^and kicK inc^hairs and watl^^^^J started 
to threaten to kill p eople an d police arrived. PT said she feared for her safety. She 

said the police told^^^l to walk tow ards the wal^Sne said the w all was "th e only place that 
was empty.” Officers tackledand they both hit the wall. PT said she did not 

have any issues with how polic^iandled the situation and she did nouoeliev^DOlice could have 
done anything differently. 


Ofc. Becerra interviewed Registered Nurse (RN) RN said 

yelled obscenities and kick ed the chairs and walls^H^hreatened and cha llenged staff. The 
police arrived and threatened tc^dlMhem. Officers tackled and they collided 

with the wall. Ofc. Becerra asked RN m| if she was in fear for her safety. She said she 
thought the patient “was going to hurt someone.” Ofc. Becerra asked her if she had any issu es 
with how the police handled the situation and she replied, “No. It’s unfortunate that^B^I hit 
his face on the wall, but you had to make a split second decision at that moment.” She also said 
that she believed the officers did their job. 

Ofc. Becerra said that|^^m sustained | 

HAUSCARRIAGUE sustained a 


Ofc. Becerra provided additional information in his report regarding not specific to the 

incident on March 23,2017. He added that on Ma rch 21, 2 017 duringtn^aaily police shift report, 
a Sergeant informed him and other officers that had madethreats to kill an officer so 

that he could go back to county jail. Several officers spoke with that evening and he 

again said that he was g oing to kill someone so he could go back to county jail. Ofc. Becerra 
also added that^^^B had physically assaulted an HPO in the past, reference NSH case 17- 
01-0122 and had exhibited a deadly weapon in the past towards HPO’s, reference NSH case 
16-12-1688. 

SUPPLEMENTAL REPORT 17030418 HPO VUONG TRUONG. 

Ofc. Truong was one of the officers that responded to the courtyard. He said he heard 
threatening staff, but he did not recall what the threats were. When he arrived, he saw that 10 
staff members surrounded the patient while the patient's back was against the courtyar d chain- 
link fence. The staff were attempting to de-escalate the patient. Another officer ordered ■■■ 
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to step away from the gate so responding officers could enter the courtyarcL^Bd complied 
and walked away from the gate while saying, “Fuck you motherfuckers.” ^^^fhad both fists 
clenched and threatened to kill staff and officers. 


An Officer opened the gate as HAUSCARRIAGUE verbally ordered to “stop." BSagi 

kicked a ball and turned towards HAUSCARRIAGUE with his fists cl enched. He cont inued to 
threaten to kill officers. HAUSCARRIAGUE attempted a takedown on resisted 

the takedown by pushing away from HAUSCARRIAGUE. Both HAUSCARRIAGU^nd JEflip 
lost balance, picked up momentum and slammed into the West cement wall. He saw both of 
their heads contact the wall. 


Ofc. Becerra and HAUSCAR RIAGUE stabilized the patient on the ground as Ofc. Truong 
tH—ftSINpqaB continued to threaten harm to the officers. Ofc. Truong noticed 
that HAUSCARRIAGUE appeared dazed. HAUSCARRIAGUE 


_ and HAUSCARRIAGl 

evaluation. 


were transpose 


Pi BWffFyi injuries worp phntngraphgH 

to ar^utsiae medical facility for further 


Ofc. Truong interviewed Psychologist^^^^^^^^^ She said she was sitting in her office 
near Unit T-13, when she heard a PDAS activatio n coming from the courtyard. She ran to the 
courtyard and saw officers attempting to take down^^^l She saw and heardl||^B head 
hit the wall. She saw officers holding him on the groun d. She said ^^^Jnever lost 
consciousness and she heard him continue to threaten staff. said she only viewed 

the incident from a distance because staff were already on scene. 


SUPPLEMENTAL REPORT 17030418 DETECTIVE (DET.) ROSS TWEEDY 

Det. Tweedy was one of the officers that responded to the courtyard due to a PD AS activa tion. 
He observed standing on the other side of the locked entrance fence^^^^P was 

pacing back and forth along the fence, breathing deeply with his fists clenched, ^^^^^as not 
acknowledging police commands. The patient yelled obscenities. 

Ofc. Donaldson ordered away from the gate. He yelled obscenities a gain an d walked 

away from the fence towards the west wall. Det. Tweedy unlocked the fence. kicked a 

ball and a chair with a “great amount of force." He continued to yell and had his fists clenched, 
jaw clenched and his arms were rigid. 

HAUSCARRIAGUE entered the courtyard and ordered to stop walking away. The 

patient began to turn towards HA USCAR RIAGUE while stating, “I am going to kill you Officers!’’ 
HAUSCARRIAGUE approached and attempted to contain him by grabbing fc fc gri fl 

waist with his arms to t ake him down to the ground. During the conta inment at tempt, both 
HAUSCARRIAGUE andf^^B impacted with the cement wall. H e saw^^^B face hit the 
wall and the officer’s head hit the wall. Officers Ofc. Tweedy said he stood 

by and had staff and patients back up from the incident to secure the scene. 

He said the and HAUSCARRIAGUE were taken to an outside medical facility for 

treatment. 
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SUPPLEMENTAL REPORT 17030418 HPO STUART DONALDSON 


Ofc. Donaldson reported on March 21, 2017, a Sergeant notified officers that^^^l told a LOC 
staff member that he w as going to kill a police offi cer in or der to go back to county jail. Ofc. 
Donaldson spoke with that eveningand^HI told him that he, "Wanted to kill 

someone and was not afraid to kill police...” ^^J^akHTe could “kill you motherfuckers.” 

On March 23, 2017, Ofc. Donaldson was one of the offic ers that r esponded to the PDAS alarm 
at the Unit T-1 3 court yard. Ofc. Donaldson heard yelling, “Fuck you Filipino 

motherfuckers!" had his back towards the entrance gate and he was facing the staff 

that were in the courtyard. He described approximately ten staff me mbers standing near the 
door entering Unit T-13 which is on the opposite side ofwhere^^^P was. There were several 
patients in the courtyard as well. Ofc. Donaldson ordered ^get away from the gate so 
police could enter. The patient replied, “Fuck you mot herfuckers” as he complied and walked 
west with his fists clenched and rigid arms, ^^^■started to pace back and forth. Ofc. 
Donaldson recognized that the physical posturin^f^^^J was a possible pre-attack indication 
that he was about to act violently towards someone on the courtyard. 

HAUSCARRIAGUE entered the courtyard first as continued to walk westward. Ofc. 

Donalds on stated there were bushes located along truHwest wall of the courtyard. He knew that 
jggyf had made threats to kill officers and has assaulted an officer in the past. The officer 
was fea rful that there w ere poss ible weapons located in the bushes. HAUSCARRIAGUE 
ordered to “stop." yelled, “I’m going to kill you officers!” 

HAUSCARRIAGUE attempt ed to cont ain b y grabbing him around the waist with his 

hands, His chest was against^H^J back and both were facing the same direction, westward. 
HAUSCARRIAGUE had^(JWef^rm pinned to his side and he attempted to take him down 
to the ground on their lef^id^^^^^ used his right hand to push down the officer’s shoulder 
to free himself from the takedown. The patient also attempted to push free from the takedown 
with his legs. The momentum shifted from goi ng to the left to the right. HAUSCARRIAGUE was 
dragging his feet and knees to prevent^^^J from gaining momentum. The momentum carried 
them both into the west cement wall. H AUSCARRIAGUE' s head hit the wall and “snapped 
back .” He re leased his control and another officeron the ground. 

Both^^^l and HAUSCARRIAGUE were transported to an outside medical facility. 

Ofc. Donaldson interviewed Recreational Therapist (RT) RTjH^| said she 

was with patients near the southwest comer of the courtyard. She said that^^^^wasyelling 
obscenities and a staff member activated the PDAS alarm. Poli ce arrive d on scene and 
yelled at officers and kicked over a chair. She saw officers take|^^| down to the ground and 
she said she did not see anything else. 


Ofc. Donaldson interviewed Psychiatrist Dr. 


in the courtyard. Dr. 


told 


Dr. said he was talking 

that, due to an incident that occurred earlier 



in the day, he was not going to be allowed to attend group the next day. 


stood up and 


said that he was n ot go ing to be a nice guy. He kicked a chair twice and kicked the courtyard 
gate. Dr. said was agitated a nd when a staff member asked the do ctor if she 

should pull the alarm, he said that she shouldB^^ cursed at staff members. Dr. 
heard a staff member (unidentified) ask wanted medication to help calm down. 
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_ then went into the unit to prepare medication and to open 
He said he did not witness any of the interaction between 


SUPPLEMENTAL REPORT 17030418 HPO MICHAEL NELUM 

Ofc. Nelum was responsible for taking photographs of HAUSCARRIAGUE after the incident. 



SUPPLEMENTAL REPORT 17030418 HPO CURTIS BRANDT 

The report just advised that the officer went to the hospital to get a list of injuries for 

the report. 

SUPPLEMENTAL REPORT 17030418 HPO JAMIE DAVIES 


Ofc. Davies worked with Detectives on March 24, 2017. She conducted an audio recorded 
interview of and summarized the interview in her supplemental report. I further 

summarized her report below: 


_said the police harass him daily. He said he does not like officers and he will get even 

with them someday. He said he swore that he would return to the hospital and bomb it. 
also said that if (police) do not leave him alone he will kill one of them. He said he would kill the 
officer with his hands by choking the officer to death. 


Ofc. Davies askedabout the incident between him and officers on March 23, 2017. He 
said, “I would have killed one yesterday in order to go back to prison or jail.” He said he will kill 
anyone who gets in his way from now on. He said if he had a gun during the incident he would 
have killed everybody. 


_stated officers jumped him from behind and ran him into the wall. He said if he saw the 

officer again, he would go after him “with a vengeance" and the officer should never come back 


to Unit T-13. 


explained he had thirty years of martial arts experience and that officers 


will never be able to harm him. 


Detective MCCULLOUGH then arrested a few hours after the interview and he was 

booked into the Napa County Jail. 


Ofc. Davies then interviewed Ofc. Donaldson. Ofc. Donaldson elaborated on the statements he 
reported in his supplemental report. His statement to Ofc. Davies was r elatively consistent with 
his report. Ofc. Donaldson also described how his prior exp erience with^^^J came into play 
for the incident on March 23, 2017 . He said when makes statements and behaves as 

he did during the inciden t, will “swing or hurt someone else.” He said that officers had 

to intervene with for the “safety of patients, staff and themselves.” 

Ofc. Davies interviewed HAUSCARRIAGUE later in the evening on March 24, 2017. Ofc. Davies 
summarized the recorded interview. 
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HAUSCARRIAGUE said his Sergeant briefed him two days prior to the incident that^^^H had 
made a threat on officers’ lives so he could go back to jail. He was briefed that was 

known to make weapons. 


Reference the incident, HAUSCARRIAGUE said that he responded to a personal alarm on Unit 
T-13. He said that staff activate their alarm when they are in distress, need help or fear for their 
safety. 

HAUSCARRIAGUE heard yelling when he ap proached the Unit T-13 courtyard. He saw 

that there were multiple s taff insid e the courtyard with Prior to the courtyard gate being 

opened, he noticed thatJH^^ was “agitated", his fists were clenched and he was “pacing 
around.” HAUSCARRIAGU^ioticed that staff were not near the patient. He said that indicates 
that the staff are in fear for their safety. He said normally during a personal duress alarm, staff 
are trying to talk to the patients. HAUSCARRIAGUE said he did not know what happened prior 
to his arriva l. He said he did not know whether or not an assault had occurred, or whether or 
not had a weapon. HAUSCARRIAGUE said he wanted to keep the sta ff in the c ourtyard 

safe and the only way to do that was to go into the courtyard to gain control of BjCSBCi 
He said that^^B had his back to officers when they entered the courtyard.^^^J had his 
fi sts clenc hed, he was still yelling and he kicked a ball on the ground. He said he did not know 
if had a weapon in his hands or on his p erson. He did not know if the patient had 

weapons anywhere near him. He did not know if was sea rched p rior to entering the 

courtyard. He said that when kicked the ball, he believed was going to turn 

around to fight officers. 


HAUSCARRIAGUE believed a ground control was the safest and quickest way to control 
He made that decision due to^^H potentially having a weapon and the threats he 


was making. He said he was concerned for the safety of everyone, 
was not calming down. 


was agitated and 


“clenched up.” He intended to take 


said that 



to the ground, but it did not happen. He 


_went towards the wall instead of the ground. He said it could have been as a 

result of the patient resisting him, but he could not be sure. He was asked if other officers may 
have remembered the event better. HAUSCARRIAGUE said that he could not remember some 


details of the incident because of the 
threats. He said when his head hit the” 
remembered asking 


if he was okay 



made any 
He 


continued to threaten to kill officers after he was placed on a gurney. 



SUPPLEMENTAL REPORT 17030418 HPO TERENCE MCCULLOUGH 


This report further documented the interview he assisted Ofc. Davies with when s he completed 
her supplemental report. He expanded on the interview with B5S£££| 


went on with 
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detail that he desired to kill police officers. He added that he had military experience and knew 
how to kill people. He also said he would kill HAUSCARRIAGUE if he gets a chance. 

NSH INCIDENT REPORT 17030419 {EXHIBIT 4) 


This March 23, 2017 information- use of force report references the criminal investigation NSH 
17030419. The report includes a collection of the original report and supplements. There were 
specific use of force questions addressed in the report that were not included in the criminal 
report. 


There was a supplemental report written by Ofc. Ross Tweedy. It contained three staff 
interviews th at were not contained in t he criminal repor t. The three staff interviewed were Social 
Worker (SW) RN and 



SW stated she was out on t he courtyard and she assisted Dr. in discussing 

unit restrictions with became upset and refused to go back into the unit. She 

did not remember any statements he made but he was being aggressive and vulgar. 

She saw kick chairs prior to arrival of HPO's. SW ^B^^ was not asked anything 

about the us^f force incident she witnessed. She commentecHnaHhe officers did not have a 
lot of room and they had to make a split second decision. She said she was aware that| 
had been threatening staff. 


RN 

said 


_stated he responded to the cour tyard becau se a PDAS a larm had been pulled. 

e arrived in the courtyard and was alread\ 



He 


stated that he also responded to an alarm in the courtyard. He arrived on scene 
was already on the ground and contained by police. 


REVIEW OF NSH REPORT 17010122 (EXHIBIT 5) 


Per my request, Sgt. Jared Burk provided NSH 17010122 to me via email on April 26, 2017. 

The report wa s dated January 24, 2017. It described an incident where police responded to a 
PDAS alarm. was in a seclusion room at the time. He was agitated and punching and 

kicking the door. Officers Ross Tweedy and Marc Avecilla entered the room and contained him 
against the wall. used the back of his head to head-butt Ofc. Avecilla’srighttemple. 

There were no visible injuries and the officer did want to press charges against Case 

was closed. 


There were no witnesses identified or interviewed for this incident per the original report. 

REVIEW OF NSH REPORT 16121688 (EXHIBIT 6) 

Per my request, Sgt. Jared Burk provided NSH 16121688 to me via email on April 26, 2017. 

The report was dated December 20, 2016. was charged with PC 417(a)(1), exhibit a 

deadly weapon, non-firearm and 148(a)(1), resisting a peace officer. There were numerous 
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officers and LOC staff that witn essed th e event. The reporting party was PTmm| the 
shift lead. She said shehearxj^^^ yelling in his room. She went into hisroom to try to de- 
escalate the situation. knocked his personal radio to the floor. PT m feared for her 

safety and went into the nurse’s station. 


_came from his room with three broken pieces of the radio antennae in his right hand. 

He stood in front of the nurse’s station and yelled obscenities at the staff. LOC staff tried to 
direct him to give up the antennae pieces but he initially refused. He eventually discarded some 
of the antennae pieces but he held onto a “big piece" and was waving it at the staff while he was 
"talking shit.” The PDAS was pulled at that time. It was unclear but it appeared as though 
gave up some of the pieces upon staff request. 


Officers arrived on the unit to assist. still had the antennae pieces in his hands and 

when he was ordered to place them on the ground, he clenched the pieces in his right clenched 
fist, raised his fist c hest leve l and “took a posture d stance.” After seve ral more orders to drop 
the weapon, Patient^^H complied and he was ^^^^^^^^^^^without further incident. 

LOC staff stated gave up two of the three antennae pieces, which would ha ve left him 

with one antennae piece. HPO’s reported thatthey were responsible for giving up 

antenna pieces. It is unclear how many pieces actually had. There were eight witnesses 

identified in the criminal report but it appears that only one was interviewed in the initial report. 
The case was forwarded to the Napa DA’s Office for review. 


REVIEW OF MEDICAL/NURSING DOCUMENTATION (EXHIBIT 7) 


On May 4, 2017, Ofc. Davies provided me with several medical records via email that I had 
requested. 

Nursing notes documented the behavioral incident that^^H had on Mar ch 23, 2017 that 
res ulted in u se of force by HPO’s. One of the interdisciplinary notes (IDN’s) was authored by 
RN^^^^ on March 23, 2017, at2150 hrs. There was information in the IDN that was missing 
an d/or incon sistent with the information summarize d in her statement to police. For example, 
wrote in the !DN that officers instructed to move towards the court yard wall, 

fg^^^omplied with the officers but continued to curse and scre am at st aff. struggled 

when approache d by HPO's a nd they ended up on the ground. continued to struggle 

with them prior to This IDN was later lined out as an error and a different IDN was 

written. This statement was then lined out as an error. 


RN wrote a new IDN on March 24, 2017 that provided new de tails. Sh e mentioned 

that the new details were provided to her by other staff. She added that^^^l was verbally 
aggressive towards HPO’s. He cursed out, “Fuck you CHP! You’re gonna have to come get 
me!" An H PO tried to stabilize against the wall and he continued to struggl e. Four 

HPO's and then fell to the ground. Despite multiple orders to calm down, 

continued to struggle with HPO’s. 

PT ^^^^HI^^Hwrote an IDN on March 23, 2017 at 10 49 hours to document a behavioral 
inciden^/itt^^^^P the morning of the incident. became upset over a 

misunderstanding between him and his medical team. He became very angry and aggressive. 
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He had pressured speech and screamed at staff. He cursed at staff, argued with them and told 
them he was not going to cooperate with staff anymore and he challenged them. An alarm was 
pulled and additional staff and officers responded to assist. - Even though he verbally refused to 
go to a seclusion room he physically went without any physical force used by staff. Staff 
continued to talk with him and he was able to calm himself down. He was not given any 
medication and he was not restrained in anyway during the incident. 


There were miscellaneous medical notes I was able to review that documented! 
to NSH from Queen of the Valley Hospital. The notes indicated 


return 



AUDIO INTERVIEW BETWEEN HPO DAVIES AND 



(EXHIBIT 8) 


The interview was approximately an hour in length. The summary Ofc. Davies provided was 
consistent with some of statement. However, there was information in his statement 

that was not docum entecMMostof the information excluded from the summarized interview was 
regarding BMP complaints of excessive force by HPO’s and his recollection of the events 
that transpire^His statement provi ded inform ation that was in direct conflict with how the HPO’s 
reported the incident. For example, stated that an HPO wrapped both arms around his 

upper body so that b oth of his arms were "pinned” by the officer’s arms. He then described an 
Officer slamming his head into the wall. 


It was apparent in the interview that |_ 

altercation between him and HAUSCARR1AC 
to discuss their criminal case against! 


wanted to discuss the use of force and physical 
!UE but the investigator would change the subject 


AUDIO INTERVIEW BETWEEN HPO DAVIES AND HPO HAUSCARRIAGUE (EXHIBIT 9) 


The interview was consistent with the summary provided by Ofc. Davies in her initial supplement. 


AUDIO INTERVIEW BETWEEN HPO DAVIES AND HPO DONALDSON (EXHIBIT 10) 


The interview was consistent with the summary provided by Ofc. Davies in her initial supplement. 


NAPA STATE HOSPITAL PATROL LOG MARCH 21, 2017 (EXHIBIT 11) 

Per my request, Sgt. Jared Burk provided the patrol log me via email on April 26, 2017. 


There w as an entry at 2025 hrs, indicating that officers were briefed about LOC staff hearing 
say that he was going to kill an officer so he could go back to jail. 


NAPA STATE HOSPITAL REGISTRANT REPORT FOR I 


(EXHIBIT 12) 


Per my request, Sgt. Jared Burk provided Hospital Registration Report to me via email 

on April 26, 2017. 
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NSH Registrant Report for|H| completed on November 21, 2009. This form is used when 
patients are admitted to th^facmty. It provides the patients basic identifying information and 
includes information regarding why he was admitted to the hospital. The information was similar 
to a criminal r ecord or R ap sheet. In general, there have been numerous arrests and convictions 
in the past for^^^H 


MEDICAL REPORT HPO HAUSCARRIAGUE REFERENCE HIS 


(EXHIBIT 13) 


On May 3, 2017 Sgt. Jared Burk emailed HAUSCARRIAGUE’s medical documentation per my 
request. 


I only received page one of nine pages. It was dated March 23, 2017. It was for 
HAUSCARRIAGUE^ncbvas from Queen of the Valley Medical Center. HAUSCARRIAGUE was 
seen for It mentions that he received some discharge instruction for a 

No other detail was provided. 

MEDICAL REPORT FOR^^^^^^I REFERENCE HIS INJURIES (EXHIBIT 14) 

On May 3, 2017 Sgt. Jared Burk emailed medical documentation per my request. 


I only received page one of twelve pages. It wa s dated March 23, 2017. It was for 
was from Queen of the Valley Medical Center. was seen for closed 


No other detail was 


provided. 


PROBABLE CAUSE STATEMENTS, NAPA COUNTY DA FOR ARREST 

(EXHIBIT 15) 


On May 3, 2017, Sgt. Jared Bu rk emaile d the arrest forms submitted to Napa County District 
Attorney’s Office for the arrest of BBCtW 

One of the forms was completed by Ofc. Becerra on March 23, 2017. had not been 

arrested yet. The case number on the form was for an unrelated case (17030417) but it was 
clear that the information provided was for NSH 17030418. The arrest box was not checked. 
The detention box and release per 849(b) PC box was not checked either. 


Ofc. Becerra provided a probable cause statement and signed under penalty o f perjury that the 
information was true and correct In the statement he described that^^H was given lawful 
police co mmands to stop and he did not comply. He also threatened to kill officers. An officer 
"tackled” and he resisted by pushing on the officer’s shoulder. The resistance "forced 

them to run” into a wall and an officer received aKMUWiB 


The second form was completed by MCCULLOUGH on M arch 24, 2017. MCCULLOUGH was 
liste d as the arresting officer. He did an ‘‘on view” arrest of on March 24, 2017 at 1431 

hrs. was booked into the jail at 1500 hrs. 
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MCCULLOUGH provided a probable cause statement and signed under penalty of perjury that 
the information was true and correct. His state ment was similar to Ofc. Becerra’s with some 
subtle differences. He also r eported that^^l was giv en lawfu l police commands to stop and 
he did not comply. threatened to kill officers. did not respond to continued 

lawful police orders.^rHJfficer “attempted to contain” and he resisted the officer by 

pushing on the officer’s shoul der. The re sistance “forced the officer’s head" onto the cement 
wall and the officer received a 


PRE-ARREST CLINICAL REVIEW AND RECOMMENDATIONS (EXHIBIT 16) 


On May 3, 2017 Sgt. Jared Burk emailed 



medical documentation per my request. 


The form wa s written b y Dr. on March 24, 2017. It was a six page document 

that outlined pertinent history up to and including the incident on the courtyard. Dr. 

indicated the treatment team and program management strongly recommended 
be housed at Napa County Jail and not NSH. 




STAFF ROSTER AND PATIENT LIST FOR UNIT T-13, MARCH 23, 2017 (EXHIBIT 17) 

On June 8, 2017, NSH Lt. Michael Smith provided me with the staff roster and patient list for unit 
T-13 on the day of the incident per my request. 


The staff roster indicated the following staff were on duty for the incident: Senior PT 



and PT 


UNIT T13 COURTYARD PATIENT COUNT, MARCH 23, 2017 (EXHIBIT 18) 


On July 20, 2017, during an interview with RN I was provided with the courtyard 

census for unit T-13 for March 23, 2017. The census lists all of the T-13 patients and indicates 
which patients were out on the courtyard and at what times they were on the courtyard. During 
the time slot for 1515 hrs it showed tha t approxi mately 26 patients were out on the courtyard 
that possibly witnessed the incident with Since patients are able to come and go from 

the courtyard during their br eaks, you cannot determine with certainty who was on the courtyard 
during the incident, was also marked as being out on the courtyard prior to the incident. 

PRELIMINARY PDAS INFORMATION FOR T-13, MARCH 23, 2017 (EXHIBIT 19) 

On June 20, 2017 I received six screenshots of PDAS information from the Unit T-13 courtyard 
for March 23, 2017. The information was provided per my request by Lt. Michael Smith. Lt. 
Smith advised that there is a margin of error by approximately ten feet inside a building and 
twenty five feet outside of a building. 


The screenshots indicated that PT^^ P u lted her PDAS alarm at approximately 1545 hrs. The 
rest of the screenshots show where LOC staff were at the time of the alarm pull and the HPO’s 
response to the incident as well. The cross sections provided to me were of too large of a section 
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of time for me to evaluate the flow of staff in and out of the scene from the beginning to the end 
of the incident. On July 17, 2017, I put in an additional request for more detailed PDAS 
information. 

DETAILED PDAS INFORMATION FOR T-13, MARCH 23, 2017 (EXHIBIT 20) 

On August 9, 2017 I received a CD-Rom from Lt. Michael Smith. It contained the detailed PDAS 
screenshots I had requested. There were two folders within the CD-Rom: T13 and T13 
Courtyard. 

The T13 folder contained screenshots of staff locations inside the T13 building, in 15 second 
intervals, from 1545 hrs to 1555 hrs. 

The T13 Courtyard folder contained screenshots of staff locations outside in the T13 courtyard, 
in 15 second intervals, from 1545 hrs to 1555 hrs. 

PICTURES TAKEN FOR ORIGINAL REPORT NSH 14030418 (EXHIBIT 21) 

I had requested the original pictures taken during the incident. They were not attached to the 
original report when it was sent to OLES. On August 9, 2017, Sgt. Jared Burk provided me with 
two CD-Rom’s. CD-Rom #1 containe d the pictures of HAUSCARRIAGUE’s injuries. CD-Rom 
#2 contained the pictures of injuries while in the courtyard. It also contained a picture 

of a cemen t wall with what appeared to be blood smears on it. There were also several pictures 
of that appeared to be taken while he was in a medical treatment room. 

SCHEMATIC OF T-13/T-14 LOWER LEVEL BUILDINGS AND COURTYARDS (EXHIBIT 22) 

Shows the orientation of buildings and the Unit T-13 Courtyard. 

INTERNET SEARCH OF MIKE HAUSCARRIAGUE (EXHIBIT 23) 

On June 14, 2017, Inv. Davis conducted an internet search for Michael HAUSCARRIAGUE. Inv. 
Davis located a high school ranking for “Mike HAUSCARRIAGUE" at Justin-Siena High School 
in Napa, Ca. He was on the varsity football team in 2009. The position he played was OL 
(possibly offensive line) and LB (possibly linebacker). 

Inv. Davis also located a Napa Valley Register online article about a football game in December 
2009 where Fort Bragg High School played Justin-Siena High School. One sentence mentioned 
Mike HAUSCARRIAGUE providing blocks that resulted in a touchdown. 

PHOTOS AND PHYSICAL DESCRIPTION OF INVOLVED HPO’S (EXHIBIT 24) 

Per my request, NSH Investigator Jesse Gallegos provided me with the photographs and 
physical descriptors of HAUSCARRIAGUE, Ofc. Becerra, Ofc. Truong, Ofc. Donaldson and 
Ofc. Tweedy. 

DEPARTMENT STATE HOSPITAL (DSH) POLICY AND PROCEDURES REGARDING USE 
OF FORCE (EXHIBIT 25) 

Special Order No 912.04 is regarding Law Enforcement Intervention. It helps define 
terminology regarding TSI and use of force and also helps define the roles of LOC staff and 
HPO’s. 
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DSH Policy 300 addresses HPO use of force and DSH Policy 304 addresses control devices 
and techniques. 

NAPA STATE HOSPITAL PATROL LOG MARCH 23, 2017 (EXHIBIT 26) 

The patrol log mentions the incident with in the courtyard. It also identifies all HPO 

staff and Sergeants that were present for the shift that day. 

ADDITIONAL MEDICAL RECORDS LOCATED FOR (EXHIBIT 27) 

On Aug 22, 2017, I went to Unit A3 to obtain med' 02 * 1 record. I conducted a brief 

review of the chart and located additional information between January 20, 2017 and April 27, 
2017. 

I reviewed a form that documented medical conditions that was updated January 15, 

2017. 


A Physician Order on January 20, 2017 documented behavior by^^^B He was describe d 
as kicking, banging d oors, verbally abusive and threatening to kill 

and there is no indication of any TSI or force used against him. To be 
released, he needed to be calm, redirectable and agree to not harm staff, self or others. He 


replied, “Fuck you, I will kill you all.” 


was later released I 


There was a Physicain Progress Note dated March 23, 2017 1025 hrs. It states, “Patient 
made threats to physically injure T-13 Psychiatrist if Psychiatrist ‘bugs (him) again.’ Patient 
used racist language when describing the Psychiatrist.” 


An IDN dated between March 21 and March 22, 2017 documentsbehavior between 
those times. Interestingly, there is a note written that is not dated ortimecT It is written though 
just prior to another nursing n ote Marc h 21, 2017 at 1900 hrs. The undated note states HPO’s 
reported that they spoke with ^^^labout an incident that occurred “yesterday". HPO’s 
re ported “s omeone” overheard^^Jl threatening to kill an HPO. HPO also said they talked 
to about it and he became agitated. 

The rest of the notes basically indicate that^^^l was calm and cooperative prior to the date 
of the incident. 


A Physician’s Monthly Summary was written on March 23, 2017 at 1818 hrs by Dr. 


which described some of| 
the courtyard incident. 


medical and psychiatric history, along with a description of 


I also obtained the Imaging Service results from Queen of the Valley Hospital regarding 

on March 23, 2017. 


On April 27, 2017, DSH Dr. 


and Dr. I 


signed the PC 1026 Court Report 


regarding | 


incarceration at Napa Co. Jail. 


BOOKING PHOTOGRAPH OF 

On August 24, 2017, I obtained a copy of | 
from the Napa County DA’s Office. 


MARCH 24, 2017 (EXHIBIT 28) 

booking photo and offender information 
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PHOTOGRAPHS TAKEN BY INVESTIGATOR DAVIS (EXHIBIT 29) 

My department issued digital camera was used to take 28 photograph s. They were saved 
numerically starting with the #5. Images numbered 5-7 were taken of|m on June 6,2017. 
Images 8-17 were taken of the Unit T-13 Courtyard June 13, 2017. Images 18-32 were taken 
of the courtyard on June 18, 2017. 

OLES NOTICE AND ADMONISHMENT FORMS (EXHIBIT 30) 

OLES DIGITALLY RECORDED INTERVIEWS (EXHIBIT 31) 
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INTERVIEWS: 

OLES INTERVIEW OF I 


AT NAPA COUNTY JAIL 


On June 6, 2017, Inv estigator Davis, assisted by Investigator Brad Jones, conduc ted a dig itally 
recorded interview of^HJ at Napa County Jail. It should also be noted that was 

found mentally competenH^tand trial reference NSH 17030418. The following is a summary 
of the information obtained during the interview: 


ffWSPII was brought to the interview room, I observed that he was clean and well 
leoHis c 


When _____ 

groome cl^is~overall demeanor was calm and respectful. He spoke clearly during the interview. 
§jm responded and an swered m y questions appropriately. This was in contrast to the 
recording I listened to where ^^^Hwas being interviewed by NSH Detectives. During the first 
NSH interview with Ofc. Davies!^^^^ sounded very agitated; he spoke rapidly and in a high 
pitch at times, and sounded obviously upset. 

[fnfu'B was not accompanied by anyone in the interview room. We identified ourselves to him 
and advised him that the interview was being digitally recorded. I made it clear to him that he 
was being i nterview ed as a victim and he was not being interviewed as a suspect in his criminal 
case. I told that I reviewed his recorded interview with NSH officers and I wanted to ask 

him mo re about his allegation that an HPO may have used unnec essary o r excessive force. 

understood and he wanted to provide a statement to me. identified himself 

verbally to me. He knew he was at Napa County Jail. He knew that Donald Trump was the 
President and the year was 2017. He knew he was in jail for assaults on police officers and 
added that depending on how the incident was written by police, he could be held responsible 
for those crimes. 

iBFfflB said he was a patient at Napa State Hospital on March 23, 2017. He was a patient on 
unit T-13. He was in the T-13 courtyard for picture day. He estimated at least 20 patients were 
out on the court yard durin g the incident. He remembered T-13 patients |~~ 

(Roomate), and were witnesses. He reme mbered a Unit Superviso r named | 

was present for th^nciaent along with Dr. Social Worker a “Rec Therapist", 

and his Filipino Psychiatrist. 

I asked him about the verbal exchan ge betwee n him and his P sychiatr ist (Dr. before 

the incident occurred. He said D r. wanted to give a medication that had 

undesir able side effects, was upset because his older medication worked better. 

IMaflj said he was offered medication to calm down but he did not want to take it. He said the 
staff was then going to put him in restraints. He said they could put him in restraints. Then the 
officers entered the courtyard through the gate. He said an "idiot on steroids, six foot s omething, 
250 pounds, tackled me from behind and threw me into the cement wall face first!” 
voice got high pitched and he started to tear up. 

I wanted to provide more detail about his behavior prior to the physical altercation with 

HAUSCA RRIAGUE. He described himself as “very upset" during his conversation with Dr. 

I asked him if he made any threats to the staff. He said he did not make any threats 
to the doctors but he did make threats to HPO’s. 


I asked him if an alarm was pulled that resulted in police coming.-He believed an alarm was 
pulled. He then added that the HPO's responded from a building near the courtyard and his 
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opinion was that HPO’s enjoy going from unit to unit, to beat up on patients. He said when staff 
pull the alarm, HPO’s are supposed to arrive and assist staff with getting patients into a seclusion 
room or to get a patient under control. He believed the HPO’s that he dealt with only want to 
beat up patients, put them in restraints and then move on to the next unit. 

I asked him if he could describe the HPO that tackled him. He did not know his name. He 
described him as a large white male in his 30’s. He did not know any of the HPO’s names. He 
believed seven or eight HPO's responded to the courtyard. I asked him to describe how he 
threatened the HPO’s he said he told them someone was going to make a movie about them 
called "The Dirty Dozen.” He told the HPO’s they could beat him up and take him to the hospital 
but someday he would get even with them. He said he threatened to blow up the HPO building 
with grenades and dynamite. 

§3(E| said patients are not regularly patted down prior to going out on the courtyard. He said 
he was searched the night before the incident and the morning of the inci dent. H e said he had 
been getting searched regularly for about a week prior to the incident. said the only 

thing he had on the courtyard during the incident was a small handheld WalKman with a built-in 
antenna in his left hand. He believed his other hand possibly was clenched during the incident. 
He had only one of his earbuds in his ear because “it’s the rules.” He further explained that he 
can only have one ear bud in when there are other things going on in the courtyard. 

I asked him if patients hide weapons on that courtyard. He said only the “idiots” do that because 
the staff are smarter than the patients and the HPO’s are “next door.” I asked him if he puts 
weapons out on the courtyard. He said he does not and he stays “legal.” He then said, “Legal 
gets you out of that place. Illegal sticks you back.” He added he was so close to being released 
to independent living several times but due to a murder at NSH and several other situations 
including the most recent, he never gets released. 

I had describe the physical altercation with HAUSCARRIAGUE. He said he was sitting 

on a bench near the gate. The HPO’s told him to move away from the gate prior to entering the 
courtyard through the gate. He complied and thought to himself, “This guy is gonna talk to me 
or put me in seclusion.” He said the officer then came at him quic kly, wrapped him up and took 
him into the wall. He said the HPO was trying to kill him. got visibly emotional again. I 

asked him if HPO’s gave him any other directions or orders. He said, “Just to move away from 
the bench.” I asked if anyone, including HPO’s attempted to talk with him after he moved away 
from the bench. He replied, “Nope.” 


WmBm said his back was to the HPO’s as he walked to within five or six feet of a cement wall. 
This was where the HPO directed him to move to. I asked him again if staff and HPO’s talked 
prior to the altercation and he said he did not know because it happened so fast. I asked him if 
one officer tackled him. He said, “As far as I know, to my knowledge, that big guy took me out." 
He did not actually see the HPO that tackled him. I asked him if he at least saw the HPO’s arms 
during the tackle. He said the HPO gr abbed him with both hands, squeezed him tight and then 
drove him hard into the wall. demonstrated with his body that both of his arms were 

pinned to his side when he was tackled from behind. He was not able to free any of his arms 
from the grasp. He was not able to protect his own face from hitting the wall. He added that his 
Walkman flew from his hands. I asked if the HPO lifted him up off the ground. He said he was 
slightly off the ground. I asked if he recalled if the HPO said anything to him during the contact. 


paused for a moment and then replied, “I thought I heard him say ‘three days of this shit’ 


2017-00354 


CONFIDENTIAL 


Page 21 of 146 





( 

Office of Law Enforcement Suppoh 


S' 

Hospital Police o.iicer HAUSCARRIAGUE, Michael 

Napa State Hospital 


or something like that.” 
for the last three days. 



explained that he and the HPO’s had been harassing each other 


I asked if he has reviewed the police reports written by HPO’s. He explained he could 

not because he did not have his glasses. He said his attorney had d iscusse d things with him a 
little bit. I told him to answer several True or false questions. I told the report said he 

had one arm free during the takedown. He replied quickly, “False!” I told him the report said he 
had one arm free and he was able to use it to break away from the HPO's grasp. He said that 
was false. He also said he did not push the HPO away during the takedown, resulting in them 
hitting the wall. 


I asked if he knew whether or not the HPO that tackled him also hit his own head. He 

said he wouldn't doubt that the HPO came “flying” off him and hit his own head. I had him 
describe his own injuries. 


■■iESinffiTTC 


rior to the incident 


en his mouth and show me his teetTT^^^^^I 
He said his teeth were in good condition 


He said he told the HPO’s, “Kill me. Might as well kill 
me.” I took several photographs which were later attached to the report and placed 

onto a CD-Rom (Exhibit 29). 

I asked him about being when he was on the ground. He said HAUSCARRIAGUE 

was on top of him while they were on the ground. HAUSCARRIAGUE was conscious ancHalking 
to Firemen that r esponded. H e remembered one of the Firemen was named “Peter.” 
did not recall who^m| him. I asked him if any HPO’s struck him, punched him or kicked 
him at all after he was tackled the one time. He said, “No.” He again said all of his injuries were 
from striking the wall one time when he was tackled. 

I asked to talk about something I believed he might have said several days prior to the 

incident. I told him I heard he said he was going to kill an officer to go back to jail. Before I could 
finish my question, he replied, “No.” He clarified that he said, “I want to hurt somebody to get 
me back to jail so I could get a trial. Not an officer.” He said he meant he wanted to hurt another 
patient or staff member. I asked him why he wanted to do that. He said that was the only way 
his case could be heard. He started to get emotional and expressed frustration that he believes 
the only way he could get out of Napa Hospital was to commit a crime. 

I asked him if his relationship with staff was different after he made the above threats. He said 
they knew he was just kidding and he and the staff were getting along just fine, ^■■saidthe 
HPO’s would say anything they needed to “stick it” to him if they wanted to. I askedf|^B if 
he has ever headbutted an HPO while going into seclusion. He said he has and when he did, 
the situation only got worse for him. I asked him about a past incident where he broke a radio 
antenna. He said he broke his own radio. He said he handed the antenna over to the nursing 
staff but the police made up the fact that he used it as a weapon. 

I told him that my understanding of^^^^J histori cal behavior i s tha t he will yell a nd get upset 
but he generally follows staff order!^^^^| said and could attest 

to his history at Napa. He said staff would tell me that he is a “good guy." He said he hoped 
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that I could see him for who he really is because at (NSH), “If you are in khakis you are a piece 
of shit.” I asked him if he had problems with HPO’s in the past. He sa id he a nd 
HAUSCARRIAGUE had recently been threatening each other. He has been telling he 

will put h im in order if he gets out of order, he will “take care of and he will “toss” 

room any time he feels like it. He said the two of them hav^oeerHoantering back and 
forth for a couple months. 

INTERVIEW WITH DR. 

On June 30, 2017, InvestigatorDavis, assisted by Investigator Brad Jones, conducted a digitally 
recorded interview of Dr. at Napa State Hospital. The following is a summary of the 

information provided during the interview: 


Dr. is a Psychiatrist at NSH. He has be en a Psyc hiatrist since 2005. He was working 

at NSH on March 23, 2017. H e said he has been^^^^ assigned psychiatrist since January 
13, 2017 and up until^^H^| was discharged from NSH and sent to Napa Co. jail. He explained 
he was part of [^^^^preatment team and said that he has the added responsibility of 
diagnosi ng and treating^^^l to include the issuance of psychiatric medication if needed. Dr. 
has consulted with medical records and othe r health professionals in the past regarding 

_behavioral and ps ychiatric history. H e said has b een in the hospital for years 

and his main diagnosis was 


being aggressive to other people. 


has a history of 


Dr. said was placed under his care specifically due to an incident where he 

chased his previous psychiatrist. He dicnioHbelieve made contact or assaulted the 

Psychiatrist but the behavior resulted in being transferred to his care. 


I asked Dr. to describe the difference between verbal and physical aggression. He 

said verbal aggression may be just words, cursing or actual threats, sometimes explicit threats 
as to what the person is going to do. Where physical aggression results in an attempt to assault 
or actually assaulting other people. I asked him if physical behaviors like facial grimacing and 
clenched fists are often present while someone is being verbally aggressive. He replied, “Often, 
but not always.” He explained that physical signs are taken into account to determine a person’s 
overall risk of assaulting others. He added physical signs like glaring, clenched fists, yelling, 
tense muscles, posturing or taking a step or two towards the object of their emotions as being 
physical manifestations of anger. These physical signs could result in physical contact or 
physical aggression towards one’s self or others. He said it is difficult to determine whether or 
not physical signs of anger will result in physical assault. 


I asked him for an e stimate of how many times he was aware of being aggressive 

towards others since^^^H has been under his care. He said within the three-month period 
that he worked with^^^^ approximately one dozen (12) times. I asked him how many of 
those resulted in (^^physically assaulting other people. He said he was not a ware of any 
physical contacts wit h other people. He again reminded me that when chased the 

previous Psychiatrist, did not make contact with the Psychiatrist. 


I asked what usually stops from assaulting people when he is being verbally aggressive 

and displaying physical manifestations of anger. He said usually it requires staff intervention. 
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He said the first thing they do is try to “talk to the m, talk the m down.” He said that he recalls that 
has been succ essful a number of times with^^^l Sometimes though, it took more 
intervention with He explained that^^^Jwasless psychiatricall y stable the first few 

weeks he came under Dr. care and he relie d on giving |H psychiatric 

medications to help calm him down. I askecIhimjf^d^ is usually cooperative with taking 
these me dications . He said he did not recall^^^^asking to take medication he also did not 
recall that^^^l ever resisted taking medications that were offered to him. 

I told Dr. that I have read some medical documentation about that seems to 

indicate that he usually calms himself down without having to take medications, or he takes the 
medications offered to him and calms do wn with out furthe r problems. He replied, “That is 
correct." He added there were times that has also 

t° keep him “safe from others." 

I then started to talk about what happened specifically on the date of the incident. I as ked him 
if there was an in cident tha t occurred earlier in the day that lead up to the incident where BSSEj 
was injured^Dn^^^^l took this moment to further describe the arrang ement w ith him and 
his patient ^^^^^^aid th at he wo rks in Unit T-14 which was where initially was 

housed. It was a co-ed unit and was being inappropriate with some of the patients and 

possibly staff. Bec ause of h is behavior, he w as transf erred to a male unit, Unit T-13. Because 
of the rapport Dr. established with and history oHanimosity and 

aggression towards other Psychiatrists, the program administration kept Dr. as the 

treating Psychiatrist. 

The da^efore the incident, Dr. had gone down to T-13 and spoke with He 

said was “cycling up a little bit, but over all he wa s still much better than, say, a month or 

two ago." The treatment team decided to give^^^l an escort ratio of two to sixteen, which 
meant two staff members to six teen pat ients. The escort ratio means a patient is “well enough” 
to go out of the u nit. They said had been doing better for several weeks preceding this 

incident. was told that he was able to leave his unit and go to the “mall " (commo n area 

for patients within the secured treatment area) and he could attend groups. Dr. further 

explained that if a patient has an incident, they usually wait thi rty days, f ree from incidents, before 
their privilege to go to the "mall” and groups is restored. Dr. said he did not know the 

process and told ^^^B in error that he was able to attend groups. T he morning of March 23 rd , 
staff told ^^^Hthathe was not able to leave his unit as Dr. had told him. He told me, 

“Given thaUi^^^^H is not stable, he kinda lost it.” 

Dr. did not witness what transpired when was told he was not able to leave his 

unit on t he morn ing of March 23, 2017. T-13 staff did discuss the incident with him though. He 
believed was cursing at staff and upset and ended up in the seclusion room. He did not 

believe h e was restr ained bu t did think that he needed medication to help him calm do wn. Dr. 
BMtU checked on several hours after the morning incident. He said ^^^■wasstill 

angry but he was not as angry as he wa s descri bed to be earlier in the morning. Dr. 
decided he was going to try and talk with later in the afternoon about what happened. 

Dr. sa id went b ack to meet with and was already out on the T-13 

Courtyard. Dr. said his main objective was to discuss adjusting some of £nHEfl| 

medication to address some of his recent behavior and symptoms. 
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I took this moment to describe the T-13 Courtyard as I understood it, to Dr. He agreed 

with my general d escriptio n of the courtyard. He described the courtyardTem^pproximately 
100 feet across. was standing near the cha in link fe nce on the north side of the 

courtyard. He was looking out at some peacocks. Dr. got his attention and they sat 

down at a bench in the cou rtyard. I showed him a pictur^nh^ourtyard (Exhibit 29 Image 14) 
which helped Dr. orient himself with the layout of the courtyard. He pointed to an area 

on the east side of th e courtya rd, towards the building entrance and said that was where he had 
his conversation with a majority of the time. 

I asked him to describe demeanor during the conv ersation. He said was not 

hostile t owards him during the entire conversation. was angry and the d octor rec alled 

warning paRj that the conversation would discontinu^nie did not calm down. was 

focused on beliefs that the staff were not taking care of him. He continued to refer to staff as 
"assholes”, “mother fuckers” and “sons of bitches.” ^^^Hcalmed himself down and they 
con tinued to talk about increasing one of his medications^l^^J agreed to the adjustment. 
Dr. added that BHH|rfability to calm down he lped him make a determination that it 

was sar^o continue to tallovitn^^^l in the courtyard. then got up on his own at the 

end of the conversation. 


IBWK3I started to walk away but sto 
go to the mall the next day. Dr. 
morning precl uded him fro m going 
behavior. Dr. told 




ed and asked Dr. 

■ explained to me tha 


if he w as going to be able to 
behavior earlier in the 
j precl uded him fro m going to groups until he had another 30 days of acceptable 
ir. Dr. told that the incident disqualified him from going to the mall, 

replied, “How could that be my fault? I was told I could go but they did not take me. 


That’s it, I will not play the nice guy anymore.” 


the north side of the courtyard. 


walked towards the chain link gate on 


kicked a plastic chair multiple times. He was yelling 


“Fuck you." There was a male staff member eight to ten feet away from 


started conversing with 
staff started talking to 


was telling him “fuck you." Another Filipino female 


The staff 


and he yelled, “Fuck you Filipinos.” 


did not recall 


that postured or clenched his f ists. Dr. 

was wh en he wa s originally talking with jBMH 
talk with but believed it was best that he < 

Dr. 


jjMBM was still standing in the area that he 
He said he was debating on whether or not to 


but believed it was best that he didn’t because it may increase I 


anger. 


at that point. 


did not feel there was a need at that point for him to assist with anything “physical 


He said a female st aff asked if he would like to go to a side room and he stated, “Yes" 

in a loud voice. Dr. decided to go in to the unit to alert the staff about the situ ation and 

to prepare the side room and the restraints in case he needed to be restrained. Dr. 
believed at that time that would come in to the side room on his own and take his 

medication, was not coming in on his own though. Another female staff asked him if 

she should pull her alarm. He said because s aid he wo uld go inside but was not going 

in on his own he told her, “yeah, might as well.” Dr. said ^e on| y wanted the alarm 

pulled so more staff could a rrive. Oft en, patients are more obedient with instructions when there 
are more staff present. Dr. said that was what he was counting on happening. 


I asked Dr. if ever h ad anything in his hands during their courtyard 

conversation. He said he did not. did not have anything in his hands that resembled a 

weapon. Dr. ^■^■would not have sat with if he had anything that could have been 

a weapon. said that|^^ never picked up a chair or any other item as if it was 

a weapon. He recalled there were “at least” a dozen patients randomly scattered in the 
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courtyard. He believed the other patients were taking photos with staff members. No other 
patients were participating in the situation. 

Dr. remembered three nursing staff members and two ancillary st aff members being in 

the courtyard at the ti me of the inciden t. He identified Social Worker BfUlilSOBSl 
Rehabilitation Therapist unnamed Filipino female RN, unnamed male psych 

tech, and an unnamed femai^osycinech to the best of his recollection. 

I asked Dr. if he had been trained in TSI (therapeutic strategic interventions) and he 

said he had. He added all Psychiatric Technicians and RN’s were trained as well. He did not 
know if Hospital Police were trained in TSI. He s aid polic e take over when LOC staff cannot 
handle a situation. I asked him if the incident with^^^l in the courtyar d was on e that would 
have traditionally been handled by LOC staff and he said, “Yes.” I asked if^^m was the type 
of patient that th ey (LOC staff) could use TSI on and he said, “Yes." I asked him if he had seen 
any behavior by that would have required Hospital Police to intervene. He said, “No, 

not at that time." H^elieved the show of force would make it safer but he was not thinking of 
police officers taking over the scene. 


Dr. said he wore a PDAS. He said he did not pull it because the female staff member 

already looked like she was going to pull her alarm. I asked him if he would have pulled it if she 
had not. He paused a moment and said that he “probably” would have. He said he trusted other 
staff on scene to pull the alarm if they felt it was necessary. 

Dr. said he then went into T-13 and the other patients were still out on the courtyard. 

He describ ed the pa tients as having the freedom to come and go on and off the courtyard. Once 
inside, Dr. went to the seclusion room. Staff were already preparing the room and 

restraints. He said that emergencyinjectable medications have to be ordered byaphysician. 
He had already determined that ifrefused to take hi s oral med ication, Dr. was 

going to order that it be injected. He based this decision on^^^^ current behavior and his 
behavior over the last few days. 

Dr. said that the situation was frustratin g. He said LOC staff had given incorrect 

information. He said it did not exclude from behaving appropriately bu t the info rmation 

staff gave him resulted in him getting ups et, i ask ed him if his history with and his 

behavior in the courtya rd made him feel that^^^l was going to assault him. He said, “No." I 
asked him if he thought||^^H| was going to hurt someone else. He said he did not believe that 
was “im minent" but it wa^lways possible. He compared the cour tyard situation to the incident 
had earlier in the morning as similar. He believed was not going to calm down 

without medication. 

I asked him if he recalled threatening anyone in the courtyard . He sa id he did not recall 

any actual threats but remembered he was cursing at staff. He said never thr eatened 

to kill him and he did not recall him threatening to kill anyone else. He then added that 
has a hist ory of th reatening to kill people but he could not provide details. H e has pe rsonally 
witnessed threaten to kill other people but he has never witnessed ^Hhactually 

attempt to physically assault anyone. I asked him more about the death threat^f^JU and 
he replied, “We get those types of threats all the time.” He did not want to say that it wouldn’t 
happen and s aid it is a question he cannot reall y answe r because it (physical violence) was 
possible. Dr. said his experience with was that he has verbalized that he 
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wanted to kill ot hers on multiple occasions and it had yet to translate into a physical behavior. 
He said had a tendency to make threats without physically acting upon them. 

I asked him how long he wa s inside t he unit. He said two minutes. did not come in so 

he wen t back out to see why^^^l w as not coming into the roo m. Hecame out and saw that 
was now prone on the ground, with several offic ers stan ding 

over him. He said they were 6 feet to the left (west) of the chain link fence. He said f^^lwas 
close to the cement wall and the ground in th e area w as di rt. He was conceme^orU^P 
because he was prone. He did not recall if was Dr. walked 

tow ards him and noticed that|^^| was yelling and cursing at Officers , which reassured him 
that^^^l was conscious and breathing. He sakDi^iid not seestruggling with officers 
at that point. Officers did not use any force on in front of him. They were holding him 

down but no one was on top of him. The officers eventually sat^^^l up. 

Dr. said a Sergeantapproached him in the courtyard. He described him as a white 

male in his thirties. Dr. said the Sergeant came to him and, “without me asking what 

happened, he explained the situation." I asked him what the Sergeant explained to him. He 
said he was told that once police put hands on the patient he flinched and struggled and they 
tried to hold him. In the process of the struggle, the momentum carried the patient and police 
officers into the wall, He was told that an officer hit his head as well and may have received a 


He was then asked if he knew that was threatening to kill officers a couple days ago. 

He said he did not know that and he did not believe any other staff in T-13 were aware of that 
as well. I asked him if he found it odd that they told him that. He said he would have liked to 
know that information and it was odd to him that he didn’t know about it and did not think the 
staff knew. He also said he does not always get information communicated to hi m by polic e. I 
asked him if knowledge of that information would have changed how he treated He 

said it would not and he did not see it as any different than threatshas made to clinical 
staff. He explained it as being part of his recent behavior. 

I asked him if h e tended to in the courtyard. He re membere d at that time that another 

psychiatrist, Dr. was on scene when Dr. JH|H| returnedtothe courtyard. 

He remembered tha^^^^^^ was possibly exiting the Duilaing as Dr. was going 

inside. He said he was the only staff he could id entify wi th certainty that went out to the 
courtyard. I asked him if he recalled anystatements made while out on the courtyard 

after the altercation. He remembered asked, “Are you guys trying to kill me?” 

^^^^__observed that 

|2g£| Dr"^^^^| said amb ulance p ersonnel arrived and^^^Bwasiater transported to an 
outside hosp ital. He believed ret urned to NSH un!H\!^ifter several hours out at the 

hospital. Dr. said he did not see ^^■afterhe was transported from thecourtyard. 

He did however review medical records upor^^^^Breturn because Dr. ^^^■'was 
responsible still for completing some documentatior^r^^^M I li n 11 lemberecHhatBBBfi 


I asked Dr. if he considered the injuries to be significant and he said he did. He then 

added on his own, “It takes a lot of force and trauma to result in the collection of injuries he 
suffered.” I asked him with his experience and medical background could he describe what kind 
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of force would be necessary to result in those injuries. He said | 

He said to have a|_ 

“There has to be a significant force involved with that." He believed the injuries were unusual 
and he has never seen anything like that while working at the hospital. He further explained that 
the skull and the eye socket were made for protection 




I asked him if a hum an face striking a concrete wall would be consistent with the injuries 
sustained by|^^^ He said it was consistent with his face hitting a hard object. He did not 
recall seeing any blood or teeth on the wall. He did not know which officer was injured durinc 

the alter cation. I asked him to describephysical condition. _ 

1SS96138 He saic * he was no * muscular and he was not obese. He said his body and fitness 
level was consistent with his older age. He would not describe him as athletic but he does not 
have physical impairments or disabilities. 


I asked him if he was interviewed by an officer on scene. He belie ved it wa s a Sergeant that 
talked to him and explained what happened and he did not ask Dr. any questions. I 

asked him if an actual officer asked him questions about what happened. He paused for a 
couple of seconds and strained to say that he did. I started to summarize Officer Donaldson’s 
summary of his statement that day. That refreshed his memory a bit and helped him remember 


that the male staff member that attempted to talk with 



on the courtyard was named 


He then remembered 


asked him if 
degree of certainty that 


was the Filipino nurse that was also talking with | 


agreed to go take medication. 


said he could say with a 


agreed to go to the side room, not to take medication. 


I then asked him about a form he completed after the incident about m that went to the jail 
(Exhibit 16). He said that he wrote a document that we nt to the jail^Hold him the form said 
continued placement at NSH was not recommended for^^^J He said that was correct. I 
asked him why he made that determination. He said he decided that after consultation with Dr. 
BQKSl He said he did not know what to write because they do not complete the forms often. His 
opi nion w as that should have stayed at NSH. He said a fter discu ssing the report with 

Dr. it was reco mmended to him that the letter should say that^^^l need ed to be housed 
in jail. Dr. said he wrote a draft because his inclination was to have stay at 

NSH but he “was told to kinda revise it." He didn't recall if he signed it or if administrators did. 
He said after it went up for review it was suggested that he change the recommendation portion 
to have him stay in jail. I asked him if he emailed the original draft of if he gave a hard copy to 
his supervisor. He initially said he handed it in and then said, "Maybe I di d.” He then confirmed 
that he emailed his first draft to Dr. He was then talking with Dr. about a different 

issue which is when she suggested that he change the recommendation. He said he did change 
it, printed the document a nd hand carried it to the office. He was not told what to write only that 
he needed to recommend to stay in jail. 


Investigator B. Jones asked Dr. if Dr. told him why she wanted him to stay in jail. 

He then said he did not remember who actually told him to revise it. He said he was actually, 
“outside of the fence” because he was busy and he borrowed a computer from somewhere and 
accessed his file and changed the portion he needed to change. I asked him if he had the 
original draft. He said he would have the final draft but someone else should have the original 
draft he emailed. He did not ask why it was suggested that he change his recommendation. He 
said he was curious and wanted to know but he never asked the question. 
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He described his chain of command as Dr. 
finally the Executive Director. 



then the medical director Dr. 



and 


Dr. ^^^Bl said he has not had discussions with anyone else about the incident but added that 
staff talked in the afternoon after the incident. He said “people were upset” and “I do remember 
that peoplejustdidn’t want to talk about it much.” I asked him why and he again said they were 
upset. Dr. said taIked to treatment team members approximately a week after the 

event to include the team psychologist. He got the impression that they felt sorry for 
and the injuries he received. 

Inv. Jones asked if injuries w ere consi stent with how the Sergeant h ad descr ibed the 

physical altercation between police and^^^l He said it was consiste nt with and the 

officer’s momentum carrying them to the wall. I asked him if^^HI had an y se lf-injurious 
behavior or histo ry of slamming his own head on the wall. He sakni^iid not. I asked him if he 
believed |^^BI would have shie lded his own face with his own hands if he had the opportunity 
and he said he belie ved would have tried to protect his face if he could. I asked him if 

he believed would have sustained the injuries that he did if he was able to protect his 

face and he said most likely he would not have. He did not see that|^^m had any injuries to 
his hands as a result of the altercation. 


Inv. Jones asked what he expected to happen to the alarm was pulled. He 

believed a show of force wo uld have been adequateandBMB would have cooperated. He 
did not believe that^^^H behavior would have resulted in physical force being used on him. 
Inv. Jones askedif^BU 38113 ^ fi9 hts with staff when being placed into restraints. He said 
his history withB^HF^ 38 that he did not resist when being restrained. 


Inv. Jones clarified with Dr. ^^^B that he was not aware thatHI had made prior threats 
to kill officers. He said he was surprised to hear that and he did not believe a ny other o f his staff 
knew that. Inv. Jones asked him if another level of care staff member heard making a 

thr eat to an o fficer, if that would be documented in his medical record and told to the Psychiatrist. 
Dr. ■ said it would. 


INTERVIEW WITH REHABILITATION THERAPIST 


On June 30, 2 017, Inv. Jones a nd I conducted a digitally recorded interview of Rehabilitation 
Therapist (RT) BHBBHBi at Na P a state Hospital. The following is a summary of the 
information provided during the interview: 

RT said she was working at NSH on March 23, 2017. She has worked at NSH since 

April 2013, S he works in the admission side of Unit T-13. She assists with leisure groups. She 
said is on the "long te rm side” of the unit so he is not one of the patients on her caseload. 

She was familiar with ^^^Bbecause he attends some of the groups and activities she provides 
in the unit. She descnbed^^^J as pleasant at times and added that there were times that he 
would like to break rules. He is p leasant but a “know it all”. She said he gets agitated sometimes 
when he does not get his way. likes to test limits which she said was not uncommon 

with patients in general. She would describe his mood as “up and down." 


She has seen u P set or agitated almost e very other day. She said th ere alway s seemed 

to be something that agitated him. R Tj^M brought up an example of^^^^ behavior. 
She said on March 22, 2017, was told by staff that he had earned the privil ege to g o to 

groups and earned a 2:16 (two staff to sixteen patients) ratio. The staff failed to tell that 
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there was a grace period where they had to observe his beha vior for some time before he was 
actually going to be able to go to the group meetings. assumed that m eant he w ould be 

able to start attending off unit groups on March 23, 2017. The next morning, advised 

staff that he needed to go to the mall group but he was told that he was not going and his name 
was not on the roster. He argued that his treatment team said he could go and then "it just 
escalated.” 


RT |^^Hwas in her office while staff advised of the communication error in a nearby 

roorrT^^J^ exited the meeting and was cursing “fuck you” a nd said h e had lo st trust i n the 
staff. Staff tried to calm him down but he continued to yell. RT believed ma y 

have threatened a staff mem ber but she was not sure. A PDAS alarm was pulled and staff and 
HPO’s respondecL^^^J was given some medication to calm down. There was no physical 
contact between^^^^and responding staff. She said he listened and coo perated w ith staff 
when they asked him to take himself into the observation room. I asked her if was still 

cursing at staff while being cooperative, she replied, "Yeah, that’s what his behavior is, cursing, 
yelling.” I asked, “Even though he is complying, he continues...” and she replied, “Yeah and it’s 
kinda like his thing. Like he’ll comply and you see it a lot with these guys is they will comply and 
they’ll still like ‘F you’, you’re you know, giving threats, but t hen the y're still doing it.” She said 
he was still upset after he took medication and staff allowed to pace the hallways so he 

could calm down. She believedhad a legitimate reasorH^e upset. 


then explained that in the afternoon of March 23,2017 she was in the T-13 Courtyard 


because it was photo day for the patients. Social Worker (SW) 


her. She was the Social Worker for 



RT 


photo day but when she asked him if he wanted to get his picture taken, he glared at her and 


forke^S 
o get his 



attempte 


was as sisting 
in the 


said he did not want to and he did not trust staff. She said Dr. 


talked with I 


in the courtyard near the east side of the courtyard. The photos were being taken near the west 


side of the courtyard, 
yelling at Dr. 



_was near the center of the courtyard. RT^^^Hheard 

_ _and then yelling at everything else. She rememberedBl^B 

saying things like he did not care anymore and he could go to prison, people could do what they 
want to him because he doesn’t care, his treatment team was “pieces of shit." 


walked towards the fence on the north wall. She s aid he kick ed a chair beca use he w as 
angry and he did not direct the chair towards anyone. SW was talking with to 

help calm him down. She told him that th ey did no t want to pull an alarm and put him in the side 
room again. She continu ed to enc ourage to talk and calm down. She said sh e walked 

over to th e area an d Dr. |||^^ walked over to the area as well to assist in calming 
down. RT^^^I said with a sigh, “and then the alarm w as pulled .’’ She said the timing of the 
alarm being pulled was at the same time staff was telling *^ e y did not want to have to 

pull the alarm. She believed someone in the build ing pull ed the alarm, not anyone in the 
courtyard that was talking with This upset and he started to talk about his 

distrust of staff because they again told him one thing, while doing something different. He 
began pacing back and forth and appeared upset. 

fQmi starte d yelling obscenities. He said he did not care anymore and "l et the p olice get 
involved.” RT said the police came and told to move over. was still 

saying “F you" to the police and y elling bu t he was complying with their order to move towards 
the wall. I confirmed with her that|^^| was complying with the officers’ orders even though 
he c ontinued to curse at them. She said, “yeah, yeah, right.” She added that she had heard 
that had previously made threats to police. I asked her more specifics about the prior 
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threats. She said approximately one week prior t o the inc ident, she heard during “morning 
report" that someone from upstairs (T-14) had heard say he was going to kill police. 

RTH^^ continued with what happened during the incident. She said police arrived and were 
outside of the north gate. She started motioning and pointing with her fingers in front of me and 
described the police communicating non-verbally with each other. She said it appeared that 
they we re comm unicating what they were going to do and what directions they were going to go 
was walking, the poli ce open ed the gate and they “kinda charged at him 
(^^||She said the police charged and they all fell down. She said, “From us, from 

me, it looked like they pounced on him." She said patients were watching what happened so 
she decided that she needed to get the patients out of the area. She then turned around to get 
patients inside. She also said patients were “going off.” 


I took this moment to get more details of the incident she witnessed. 


told me there 


were approximately 20 patients in the courtyard during the incident. She r ecalled that it was 

oatients in the courtyard. She remembered that patients_ 

_^]were present. She said staff had to have a meeting with 

the incident because they were “erupting and triggered." 




e patients right after 


She remembered RN was on the court yard d uring the incident. She said PT 

was on the courtyardandadded thatPTJ^M was who pulled the alarm. She 
Supervisor RN 0| and Dr there as well. 

RT described to me that the staff were near the north si de of the cour tyard, st anding 

near the middle of the courtyard, approximately 15 to 20 feet from RTfm added 

that the incident was shocking and it was the first time an incident happened like that. She said 
she had never witnessed police taking a patient down like they did and all “the chaos.” 



We went back to discussing when the alarm was pul led. She said that the staff that pulled the 
alarm did not hear that the other sta ff had told|^^^ that they were not going to pull their alarm. 
They were trying to allow to use his copingskills to calm himself down. She did not 

recall if anyone was discussing an option for to go to a secl usion ro om or take 

medications. She said there was not time f or them to negotiate further with because the 

alarm was pulled so quickly. I asked her if had anything in his hands, she said he may 

have had an Mp3 player or headphones. She said he did not have any obvious weapons in his 
hands and he did not pick anything up as a weapon. 

I asked her if police were giving instructions or commands when they arrived at the back 

side of the chain link fence. She said theyordered him to move towards the west wall of the 
courtyard The police said, "Move” and started moving in the direction they indicated. 

As turned to go, and had his back to the officers, the officers started signaling to each 

other with their hands. She did not recall exactly which officer opened the gate but she believed 
his name could have been Ross. He had a shaved head and tattoos. 


She indicated that^^^J was now approximately six feet to the west of the north fence with his 
back to the officers. I asked if the police walked into the courtyard or ran when the gate opened. 
She said, "Oh, they ran." She believed four officers came into the courtyard. I asked if they 
were jogging, trotting or aggressively sprinting in. She said it looked like an aggressive sprint. 
She said, “It looked like they were just in there to get him. Cause, to stop whatever it was that 
maybe they thought was happening." She again said the actions by officers looked aggressive. 
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I asked her if all officers made contact with ^^B or if it was on e officer. She did not seem too 
certain but said she thought all of the officers contacted j^^^^at one t' me She said they all 
came in and then they all fell to the ground. I asked her it^^^^ knew officers were coming in. 
She said she felt like he started turning around o nce the gate opened. She said he might have 
turned to fight the officers, but she was not sure if B^l actually turned around. She also said 
she did not know what he was doing with his hands. She did remember that he might have been 
cursing at the police. I asked her if ^^B was stil1 mov i n 9 or he was stopped when police 
contacted him. She said with uncertainty that he might have stopped and turned over towards 
his left shoulder. 

I asked RT^^^J to describe how the contact between and police occurred. She said 

it looked like they tried to do a takedown but for some reason they all fell at onc e. I ask ed her 
what it meant to her when she said it looked like the police were trying to take B^B down. 
She said it looked like they were trying to take him down to the ground and do a floor 
containment. I asked her what gave her that impression. She said, “Because it was like they 
got him and then everybody fell down.” I asked how close they all were to the wall when this 
happened. She said, “Very close. Like close enough where you heard someone’s head hit the 
wall.” She indicated that police were only approximately two feet away from the wall when they 
attempted to take the patient to the ground. I asked her again if she was sure that it was more 
than one officer that was involved in the takedown. She said it looked to her that it was all of the 
police that did the takedown. She did not recall how the police were positioned near^^B but 
she believed they were all behind him. 

I asked her where ^^^B arms were during the containment. She said she did not know 
whether his arms were free or if they were pinned to his side. She remembered hearing 
something hard hit the cement wall and then all of the officers and the patient fell down to the 
ground. I asked her if they contacted the wall and then fell to the ground, or if they c ontacted 
the wall as they all were falling towards the ground. She said she thought the police took BjttflEB 
towards the wall, causing them to hit the wall. 

She explained she was later in the courtyard and noticed there was a cement curb near the wall. 
She said now that she looks back at the incident, someone might have tripped on the curb 
resulting in them all falling d own instead of it being “like a huge takedown." I asked for 
clarification from RT 0BB She said, “Originally I thought they were just trying to take him 
down to the ground, but like looking at the courtyard afterwards, I can see how, if they were 
trying to do a wall containment, it went wrong.” She further explained that the location of the 
curbing was near the wall where they all fell and she believes they likely tripped on the curb 
while doing the wall containment, causing them all to fall to the ground. She said again that the 
act originally looked very aggre ssive bu t it could have been that someone tripped over the curb 
causing them all to fall, causing to hit his head on the wall as they fell. 

I asked her if the officers’ momentum and aggression with would have resulted in them 

contacting the wall, or would it result in them taking him down to the ground, if there were no trip 
hazard. She said without the tripping hazard, the momentum would have carried them all into 
the wall. She said she did not believe the officers would try to take a patient down so close to a 
wall where people could get hurt. I asked her why and she replied, “I don't know, common sense 
not to do that..." 

RT^^^I said that she could see why officers tried to protect themselves and responded the 
way they did because of ^^Bl earlier reported threats to kill an officer. I asked her if she 
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display any behavior beyond verbal threats that would have made her feel that the 
officers were in danger. She replied, “Not that I am aware of. No. You mean before the 
takedown?” I told her I was talking about prior to the takedown she descri bed. Sh e again said 
she didn’t see anything that indicated they were in danger. She added was maybe 

saying, “Bring it on, being all macho, but that’s about it." She did not remember him waving 
anything or being threatening. 

I described a scenario to her where one officer comes at a patient, to take him down to the 
ground, and the patient used one of his arms to turn and push the officer down and step out 
away from the takedown. I then asked her if that was remotely possible based on the incident 
she saw. She said, “Not that I saw. I didn’t see him fighting back or trying to take them, try to 
get an officer." She said she did not witness the aftermath of what happened after they all went 
to the ground. I told her the above summary was one summary of what had happened during 
the incident. Sh e said th at summary didn't make sense compared to what she saw. I asked her 
if she ever saw^^^f going towards a wall while dragging an officer by his knees and feet 
behind him. She laughed and said, “No.” I again clarified that she did not see an officer on his 
knees and feet being drug towards the wall. She said, “No. No." 


I then asked her to describe when the patient and officer fell again. She said the fall to the 
ground seemed to be an accident but the wall cont ainment was part of the officers’ plan. She 
said that makes more sense to her. I asked her if^^^l was still being verbally aggressive 
towards officers once they fell to the ground. She said he was. I asked her if he was physically 
struggling with officers on the ground and she said he was not. 


Ri| 

her if the\ 
help I 



She said patients were staring at 



and asked 


I saw l _ _ 

should help. I asked her who they wanted to help. She said they probably wanted to 

_ I asked why she thought that. She said, “Because a lot of them felt like it was 

police brutality." I asked her if she recalled which patients expressed that co ncern. She said , 
“Oh God , a lot.” She then explained when they went back into the unit, Patients] 

IfariWm and another patient, called “Patient’s Rights” and complained. RT|_ 

that Pat ient’s Rights were representatives for the patients when they have complaints. RT 
said also that patients filled out “a bunch of patient’s rights forms.” I asked her which 
patients but she did not know. She said they were just trying to calm everyone down. The 
incident was triggering patient traumas and she said they were saying, “The police are out to get 
us.” She said, “It was really bad for these guys. Cause in their eyes it was police brutality." 



explained 


I told her it sounded like a shocking event for her as well. She said that was the first time she 
ever saw something like that. She said she had a lot of respect for the officers and she asked 
herself, “Like why would they do that so aggressively?” She said again that it made sense later 
that if they were trying to do the wall containment it did not go as planned once someone tripped, 
causing everyone to fall down. She was very close during the incident and had a clear view of 
what happened. 


I asked her how many times she has witnessed HPO' s use forc e against patients. She estimated 
approximately eight times. She said the incident with wa s the wo rst she has seen since 

working. I asked her if she thought the force used by officers with was appropriate. She 

replied, “I think it could have been handled differently.” I asked her what some of the options 
were for officers. She said they could have come from the unit instead of from the gate so the 
officers could have tal ked with staff to see if police needed to take charge. I asked her since 
she described moving out of the way of the gate when ordered to by police, could the 
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police have come to the staff to discuss the situation. She replied, “Probably.” I asked if there 
was a reason why they did not. She said she did not know. 

I asked RT what she would have said to the officers if they had approached her and 

asked her if she needed police to take over. She said, “I honestly think if we gave him time, we 
could have had him, like, calmed down t o the poi nt where he would have gone into the side room 
and took a PRN.” She again described as the type to get “amped up" and “pissed off” 

but she did not see him as wanting to, “Really kill people." She said, “I think he is more of a 
talker, but then again I don't really know him as well as others know him.” 

I asked her if she has seen HPO’s deal with^^^J in the past. She said she has seen them 
deal with him during alarms in the past but she did not recall ever seeing police be physical with 
him. 

I asked RT^^^J rf she returned to the co urtyard after she escorted the ot her patients inside. 
She said she did. She noticed that^^^J was still yelling at officers. He hacmm 
and staff were tending to him. One of the officers went into the unit and asked where the 
bathroom was because he had blood on him. was transported away from the scene. 

I then started discussing NSH 17030418 with her. Specifically, I talked with her about her 
summarized statement in the report. She did not recall which officer interviewed her about the 
incident. I asked her if the name of Ofc. Stuart Donaldson refreshed her mem ory and it did not. 
I started to read Ofc. Donaldson’s summarized statement between him and RT|HH I asked 
her if officers asked her specific questions about the incident or did the officers keep things 
vague. She replied, “That’s interesting, that nothing about, like them being aggressive is in 
there?” I told her that was why I was asking her about her interview by HPO’s. She said the 
officer asked her about how the HPO’s came into the courtyard and she told the officer the police 
were “kind of aggressive." She did not recall much else of the conversation with the officer. She 
did recall thinking it was odd that the officers involved in the incident were the same officers 
conducting interviews with the staff. I asked her why that was odd to her. She did not believe it 
was okay for officers to do interviews if they were part of the incident. I asked her if she would 
have felt more comfortable to talk with an officer or investigator that was not involved in the 
incident. She said she would have. 

I asked her rf she had seen or read her summarized statement in the police report. She said no 
one had talked with her about it. She believed that the summarized statement was relatively 
accurate other than the omission of her statement that she believed the officers responded 
aggressively. It was her impression overall that the police conducted the investigation very 
quickly and no follow up questioning was done with her. She said she has not written any reports 
about the incident. 

I asked her if she knew where was currently housed. She said she was not sure but 

she heard he was either in jail or in unit A3. I told her he was in jail for resisting arrest of an 
officer, batter y of an o fficer, and criminal threats of an officer. She expressed disbelief and 
surprise over^^^H charges with the exception of the threats charge. She believed that the 
threats charge was appropriate. 

Inv. Jones asked s ome cla rification questions of RT|^m He confirmed with her that she 
had a clear view of^^^l and the officers during the incid ent. Sh e was able to see the sides 
of the officers and had a clear view of the contact between and officers. She said her 
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attention was split at times between | 
staff on the courtyard. 


and the officers, and the remaining patients and 





remembered that officers directed awa y from th e fence and towards a wall. 

_^complied. She said police gave no otheHvoers tomH They did not advise him to 

do anything else like getting down on his knees or to turn and face a wall. She also said that 
none of the officers present made any attempt to contact staff to learn about what had transpired 
prior to their arrival. They did not ask how they could help the staff already on scene. 

RT said this was the first incident she ever witnessed on a courtyard between police 

and a patient. She said police usually respond to alarms and ask questions of staff about what 
has happened and what staff would like officers to do. She said staff will advise them whether 
polic e are ne eded to take over the scene or if it can be handled by staff on scene. The incident 
with was the first time that she has ever witnessed staff rush in and contact a patient 

without c onsulting the staff on scene. She said when officers originally entered the courtyard, 
_ back was to them and did not pose an immediate threat. She also recognized that 
could have become uncooperative or a threat at any time. 

asked if RT mil felt concerned for her own safety at any time during the incident with 
She said, “No." I asked her if she believed any of the patients were at risk of harm by 

_during the incident She said, “Not at that tim e." She was 15 to 20 feet away and 

patients were on the opposite side of th^ourtyard from It was also her^pinion that 

the other staff in the area talking with m were not at risk of being harmed by ^|m She 
said if the police had n ot arrive d, the staff on scene would have removed all patients from the 
courtyard and handled mm themselves. She said they would have talked with him more, 
helped him de-escalate, and then they may have had the officers help. 

Investigator’s Note: On July 5, 2017 and July 12, 2017, Inv. Davis had several conversations 
with a representative responsible for supervising the Patient's Rights Office at NSH. It was 
explained to me that there is a computer database that records all Patient's Rights Complaints 
that the office receives. A computer search was done and no complaints were located for the 
time surrounding the incident regarding complaints of e xcessive force, police misconduct, etc. 
that appeared to be related to the courtyard incident with 

INTERVIEW OF PATIENT 

The following summary was completed by Inv. Jones 

On July 2, 2017, Investigator Davis, as sisted by In vestigator Brad Jones, conducted a digitally 
recorded interview of patient at Napa State Hospital. The following is a 

summary of the information provided during the interview: 

stated he was a patient o n unitT-13 on March 23, 2017, and was on the courtyard 
that day for picture day. stated he was on the co urtyard when an incident occurred 

between a patient and staff. Later in the interview stated the patient is 


was asked to describe what he saw. 


stated the following in summary: 


Patient took a chair and either kicked or threw it at the gate. The cops came and saw 

him, but the gat e was stil l closed. When th e cops w ere unlocking, the gate they were talking to 
him, telling him to face the wall. started walking toward the wall, and a cop 
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fa ce was the first thing to hit the wall, 
was there. 


was asked if 
to being tackled. 


was having an argument with any staff member or patient prior 


stated, “No." 


stated 


was upset before police 


showed up, but he did not know why he was upset. 


was asked if he heard | 
stated, “No." 


| make any threats to staff, patients, or police. 


was asked, at one point you said 


either kicked or threw a chair at the fence, 


was that bef ore the p olice arrived or were they at the fence when did that, 

stated, “ He (^^^| did that before the police got there." 

stated he could not remember if the alarm (PDAS) was activated. 


toward 


stated when the officers unlocked the gate they all came in, but only one officer went 


and he (officer) was running toward him. 


stated | 


toward the wall and did not see the officer running toward him 


| was asked if^g 

was asked if 
stated, “No.” 

was asked if 
then added, “He 


ever stopped and turned toward the officer. 


was walking 


stated, 


prior to being tackled tried to defend himself, or attack the officer. 


ever threatened to kill the officers. 


though 


was bad mouthing the cops, I dont know what he said 


stated, "No.” 


was asked how farl 


was from the wall when he was tackled. 


"four feet." 


chest. 


stated when the officer tackled 
SEBi was asked if 


stated, 


stated, “I can’t remember." 
was asked when v 


I wrapped his arms around 

arms were pinned or were they free. 


was tackled was he taken toward the wall or toward the 


ground. 


stated, ‘Towards the wall.” 


was asked if I 


put his own hands up to protect his face. 


stated, "No. 


He didn’t have time. I wish he did that.” 


contact with 


was asked, when officers first arrived did they talk with any staff first before making 


stated, “I don't think so." 


stated he was sitting on a plastic chair by the gate when I 


was tackled, and he 


head hit the wall. 


stated he was about five feet away from the gate. 


stated when the officers came in the gate they came in right in front of him. 


was asked if he thought the officer or I 


tripped on anything. 


stated, 


stated when 


head hit the wall he heard 


go, “Uhhhhhh!” 
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stated after they hit the wall he heard the cop ask I 


replied, “You fucked up my face." 


if he was okay. 


stated this was said when they were on the ground. 


was asked if the officer hit his head or body on the wall. 


stated the officer was behind! 


"sandwiched” to him. 


stated, "No.” 
stated he saw 


_was asked othe r than the tackle into the wall, did he see any officer's punch, kick, or 

itrlke~^^^| stated, "No.” 

gflgflgl stated after the tackle the patient’s w ere escorted b ack inside the T-1 3 building, and 
they were all gathered into a group. stated patient stated he was 


they were all gathered into a group, 
going to write a complaint, 
good idea. 


stated patient_ 

stated he and the rest of the patients all agreed it was a 


IlSSlPigJ was asked what he would have put on the complaint if he had written one. 
stated/Excessive force, unnecessary force, I think because he was already compliant he was 
walking towards the wall. They didn't need to tackle him, he wasn’t doing anything. He wasn’t 
hostile." 


was asked if he thought he was in danger of I 


close to him. 


stated, "No.” 


MW1 was asked to describe the officer who tackled 
probably the tallest one, 250 pounds, muscular, about 6 feet, 
hair and was wearing a black uniform. 


hurting him since he was so 


stated, “He was 
stated he had short 


stated when the officers first arrived he believes one officer told I 


to face the 


wall. _ 

who tackled him. 


was asked if the officer who told 


to face the wall was the same officer 


stated, “It might have been I am not sure.” 


was asked after the officer told him to face the wall, did any officer say anything to 


after that. 


stated, “I don’t think so." 


was asked once the officers 


opened the gate and one officer ran at 


there was no verbal exchange between] 


and the officers. 


stated, “No.” 


incident. 


stated he was roommates with JME 
SSSSI was asked if he ever heard! 


patients, or police officers. 


rf he ever heard 


express that he wanted to hurt or kill a cop. 


for a bout a month, including the day of the 
m make any threats, or plans t o hurt staff, 
stated, “Umm...he didn’t like cops/'^^^^J was asked 
> hurt or kill a cop. j^^^^^^tated, "No.” 


was asked prior to the incident have officers been coming to their room to talk to him 


stated, “No.” 


their room. stated, “They did do searches.” stated both staff a nd officers 

had conducted searches, and this was done a couple months before the incident. 

stated the searches were of the entire room, and the searches on their room were done more 


| was ask ed if officer s had conducted searches on 
larches." stated both staff and officers 


frequently than other patients. 


stated this might have been done because 


might have had contraband before, like fruit. 


was asked if he knew of 


to manufacture or keep weapons. 


stated, 


2C17-00354 


CONFIDENTIAL 


Page 37 of 146 










Office of Law Enforcement Suppo. i 


( 

Hospital Police vyfTicer HAUSCARRIAGUE, Michael 

Napa State Hospital 


Iwas asked if he has ever seen I 


to each other. 


stated, “No.” 


and hospital police officers argue and talk shit 


INTERVIEW OF PSYCHIATRIC TECHNICIAN 


On July 5 , 2017, Inv. Jones and I conducted a digitally recorded interview of PT_ 

Hjpm^ at Napa State Hospital. The following is a summary of the information provided during 
the interview: 


PT has worked at NSH since 2014 and has been a licensed Psychiatric Technician 

since February, 2016. She has worked in unit T-13 for one year and four months. She works 
PM shift which is 1430 hrs to 2315hrs. She was on duty March 23, 2017. She only worked PM 
shift that day. 

PT has worked with in the past in unit T-10 from January 2015 t^Ma^015. 

The next time she worked with was when he was moved to unit T-13. PT was 

off work for approximately two months. She returned approximately four days prior to the 
incident with I asked her about her experience with bac k in 201 5. She said 

during the time she worked with him in 2015, she had never witnessed be verbally 

aggressive towards anyone. She had never witnessed him be physically aggressive with staff 
or patients. He was appropriate to staff. She never witnessed him threaten to harm or kill staff 
during that time. She added that he “was a model patient.” He was very pleasant to talk with. 
He was very respectful and helpful to patients and staff. 


I then asked her to describe behavio r since sh e worked with him on T-13, excluding 

the incident she witnessed on the courtyard. PT said thatm was “more talkative,” 

he was tactless and would c urse when upset. She said he was not threatening but was 
emotional and needy. would ask for things from staff that were unnecessary and when 

staff redirected him, he would talk back to them. She said that even though he acted out towards 
staff he would cooperate with them. She has not seen him be verbally aggressive or threaten 
to harm staff. She has not seen him agitated to the point where staff had to intervene. I asked 
her what gets to calm down when he is upset. She said he calms down if you talk to 

him. Somet imes me dication helps him but he will refuse medications sometimes. She said if 
you listen to ^^^■evenif he is talking for a long time, he would eventually calm down. She 
did not recall seeing^^^B restrained or medicated while on T-13. 

I told her it seemed as though wa s differen t from when she first worked with him in 2015 

to how he was on T-13 in 2017. She said was originally a model patient and looked like 

he may have been ready to discharge at times. She said he was different on T-13. He became 
more talkative and seemed angry. 


I asked her about the date of the incident. She said she was out on the courtyard because the 
first thing staff usually did after change of shift was give the patient s a courty ard break. She was 
one of the floor staff in the courtyard. She said the “social worker I^^^^RTl -- 
was taking pictures of patients in the courtyard. 

PT^^^^Hremembered that was talking with Dr.|m^| on a bench in the courtyard. 

Sh<^aic^Jj| stood up from th e bench and he was angry. He was talking a bout his 
medications being “messed up.” Dr. encouraged to tr y to stay calm. EH9 

sat down again and the two continued to talk. After several minutes, became upset 

again and he stood up from the bench. He said he wanted to go home and the doctor was not 
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helping him. then walked to the chain link fence at the north side of the courtyard. 

B was shouti ng and staff told the patients to go on the opposite side of the courtyard. She 
h history, she believed it was p ossible that he could hit or kick someone or 

something. Staff told him to calm down, said he was not going to calm down and he 

wanted to go home. He believed staff was sabotaging his ability to go home. She said staff 
offered him medication b ut he did not want it. They asked him if he wanted to g o to the side 
room and he said, “No.” kicked a plastic chair and kicked a steel chair. was 

cursing at staff so one of her coworkers pulled her alarm. 

I asked if s he recalled wha t^^^J actually said. Sh e said he said “fuck you” to staff member 
(PT and then he looked at PT and other staff and said, “Fuck 

you Filipino^^^^^^^Tnot threaten to harm any of th^tatKjr any of the patients. After staff 
pulled the alarm^^^^j acknowledged that police wer e coming and he said that the police 
were going to have to come and get him. PT explained that the police station was 

very close to the T-13 courtyard. I had personally seen the station and knew that it was 
approximately 50 feet north/west of the north chain link fence for the T-13 courtyard. She said 
the officers were at the courtyard within 30 seconds of the alarm being pulled. 

ttJXLM was near the north ga te when police arrived. She said she could no t be sure rf police 
were trying to talkwithj^^l through the gate but an officer ordered to go towards the 

wall. She said ^J^wa^iot saying anything as he followed the officers order an d walked 
towards the wall. The police entered the gate and one of the officers “rushed to him" 

She said the two made contact. She did not know if they tripped or if someone was pu shed but 
they both hit the wall and then they both fell on the ground. The other officers restrained 
once he was on the ground. She said, “I was just standing there, kinda shocked as to what I 
saw.” She said it was all a blur for her after that. She just tried to help with the situation 
afterwards. She went into the unit to ask staff for help. 

We went over what she witnessed wit h more det ail. She i ndica ted tha t sh e was ne ar a ping- 
pong table in the courtyard. She said and (PT^^^H were near 

her, within approximately 15 feet of each other. She had a clear view of^^^^entire body. 
She did not recall him having anything in his hands. She said he did not have anything that 
could be considered a weapon in his hands. 

She described body as tense, he was moving his hands back and forth. His fists were 

not clenched. I asked her why she did not pull her alarm during the incident. She paused a 
moment and said, “It just wasn't that threatening to me.” I asked her why it was not threatening. 
She replied, “Because he wasn’t threatening to hurt anyone.” I asked her if she was concerned 
for her personal safety at that time an d she sa id she wa s not. I a sked her if she was con cerned 
for any of the staffs safety. She said, probably." had been upset with PT pCBfi 

for the last few days and he d irected his verbal aggression directly towards him in the courtyard. 
She then added that shifted his attention to her and other staff as well. I again asked 

her if she believed PT^^H was in danger and she said she did not think so. 

I asked PT more about her first observations of the officers whe n they a rrived on 

scene. I reminded her she said that she was unsure if they were talking to or not. I 

asked her if it appeared that the officers were talking to each other. She said it did. She saw 
their mouths moving. She said she probably would have heard what they were saying if they 
were speaking at a normal volume. I asked if they were communicating non-verbally with each 
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other. She indicated they did when they told | 
actually told him twice to go to the wall. 


to go to the wall. She added that officers 


PT believed there were at least six officers at the gate prior to officers coming into the 

courtyar d. She did not recall any of the officers’ names. She did not recall if the officer that 
ordered to walk towards the wall w as the s ame officer that made initial contact with 

She believed the officer that rushed wa s the sam e officer that opened the gate. 

That same officer was the first one into the courtyard. was walking towards the wall. 

His hands were empty and outside of his pockets. HisHist^vere not clenched. He looked 
frustrated and upset but “not angry like he was going to kill somebody.” 

I brought up her statement that^^^l said the police w ere going to have to come and get him 
after the alarm was pulled. I asked her then if said anything to the officers once they 

arrived. She shook her head from side to side and said, '‘Nothing.” I asked her if he made any 
threats to the officers. She said, “No.” I asked her if he told the officers he was going to kill them 
or hurt them. She replied, “No." I asked her if was walking or stopped when the officer 

entered the courtyard. She said he was still walking away from the officers. Hisback was still 
to the officers. did not stop and turn towards the officers at any time. did not 

look towards the officers. 


I asked her what she would say if I told her that it was said that^^^l stopped, turned, told the 
officers he was going to kill them, and made fists like he was going to fight them. She was 
chuckling quietly a nd shaki ng her head back and forth. She said did not do that. I asked 

her if officers gave^^^l any orders other than the two times they told him to walk away from 
the fence. She said they did notThey did not tell him to stop or to lay down on the ground. I 
asked h er if they tried to calm down. She said, “No.” They did not attempt to give 

any other directions. 

I had her describe again how the first officer entered the courtyard. She said he was walking 
fast. I asked her to describe the officer. She described him as a Caucasian male, maybe in his 
thirties, with short hair. He was in full unifor m. I ask ed her to describe the contact between 

_ and t he officerwith more detail, prior to^^^l and the officer goin g down to the ground. 

put her hands up as if she had her left hand at the back of |^^^^and her right 
hand near his right side. She v erbalized t hat the officer had his left hand in^^^Hlower back. 
The officer’s right hand was on arm. She believed it may have been^^^^l upper 

arm. She said the officer’s arms were bent and the two of them had a medium amount of 
distance between them. 

She remembered that when the officer i nitially contacted he appeared to be “forward” 

or off balance. She said both and the offic er looked like they lost balance and fell 

forward. I asked her if it appeared as though |^^Hlost his balance as a result of the officer 
contacting him and she said, “yes.” I asked herif^^^l made any attempt to deflect the officer 
off of him. She replied, "No, because he lost balance already. Both of them did.” PT KifiSi 
said they were within approximately three or four feet of the wall when the initial contact was 
made by the officer. 

PT further described that^^^B left arm was free during the incident but his right 

arm was being held by the officer. I asked her if was able to protect his face with his 

free arm. She said it happened so fast and she did not think he had time to. She said BMMB 
and the officer’s heads hit the wall and it made a loud sound. I asked her to show me 
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approximately at what height head hit the wall in relation to his normal standing height. 

She ducked down a bit near a wall and indicated that his head droppecUipproximately one foot 
down from his normal height when striking the wall. She believed^^^J struck the front of his 
head and face on the wall. 

I asked her more about the s ound of th e hea ds hittin g the wall. She said it was two separate 
sounds, not all at once. PT ^said and the officerfelldown to the ground. 

Officers did not use any force orTm^ after he fell to t he ground. was cursing, “You 

fucked my face.” She did not recall whether he ended up or not. S he said she went 

inside and staff told her to get the side room ready. She was then told that^^^ was not 
going to go to the side room, he was going to the hospital. She went back out tcHne courtyard 
to help with the scene. 

PT said that patients were upset. I asked her why and she said they were upset with 

what they saw. She said in T-13, incidents like that do not happen ofte n. She s aid the patients 
viewed it as “patients versus police." The patients were concerned for^^^J Patients were 
directed back into the unit. There were numerous police, doctors, medics and other staff in the 
courtyard. She did not recall what happened to the injured officer. 

I asked her about her interview by police after the incident. She said she did not recall the 
officer's name that interviewed her. She said she recognized him from work but she did not 
believe he was involved in the incident. She described him as possibly Mexican. He asked her 
what ha ppened but he did not ask her a lot of questions. She said she told t he office r that 
jfagBi' J complied with the orde r to go t owards the wall. An officer then “tackled" The 

officer told her, “You know that^fH has a history of threatening police.” She told the officer 
she was aware of that. The officer asked her what she recommended in regards to how police 
handled the situation. She told the officer that they need to assess their space because both 
the patient, and the officer, hit their heads on the wall. 

I went over statement that Officer Becerra w rote. She was in agreement with her 

statement until I read the portion where she said threatened to kill everyone. I asked 

her if that was accurate. She looked concerned and then sai d, “Kill? I don't remember him 
saying that.” I asked her if she recalled telling the officer that ^■■was threatening to kill 
people. She said she did not recall saying that. I asked her threatened to kill 

anyone before police arrived. She shook her head back and forth anc^aiaTWo.” 

I continued with her statement to Officer Becerra where she told the officer that^^^l walked 
towards the wall and “towards the wall was the only place that was empty." She replied, 
“Towards the wall was the only place that was empty? What does that me an?” She laughed a 
bit. I told her I didn’t know what it meant but the officer said that is what PT said. She 

laughed some more and said, “It sounds stupid to me. Sorry. I wouldn’t even say that." She 
laughed some more and again said that was not something she would say. 

I continued by telling her that Officer Becerra wrote that he asked PT if she was in fear 

for her safety and he quoted her response as, “Yeah." She laughed sHoiUnore at the statement 
and said, “No." I read that portion of her statement to her again and she shook her head back 
and forth and said she did not remember saying that. I asked her if she did not remember saying 
that or if she knew she did not say that. She paused a bit and said, “Maybe it doesn’t feel 
threatening now.” 
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I told her the officer continued by saying that he asked PT if she had any issues with 

how police handled the situation. Officer Becerra quoted her as saying “No." She said that was 
not accurate and she did not say no. She said that was not a true quote. That was the time 
actually when she replied to the officer that the officers needed to assess their space better. 

I then told her that Officer Becerra said he asked her if the officer could have done anything 
different and she replied, “No.” She said the officer did not ask her those two separate questions. 
She said she did not reply “No.” The officer just asked her one question regarding how police 
handled the situation. 


I had he r go over her statement from Officer Becerra. She again said that she did not say that 
was threatening to kill everyone. She said it was possible that she said, “Yeah” when 
snewas asked if she felt in fear for her safety. She again said both times where she was quoted 
as saying “No” was inaccurate and not what she said. I asked her if the officer recorded the 
interview. She said the officer took notes and did not record her. 


I asked her if she was part of a patient debriefing after the incident. She said she was not part 
of the debriefing but it included ancillary staff. She did not know if patients wrote any complaints 
about the incident. 


I asked PT with her experience as a Psychiatric Technician and dea ling with difficult 

patients, could the officers have handled the situation differentl^withShe said they 
could have. She offered that the officers could have talked to^j^ first. I asked if the officers 
could have talked to staff first to determine what was going on. She said officers usually talk 
with staff briefly at the beginning of an incide nt to find out what is going on. I asked her if officers 
talked with staff at all during the incident with and she said > “ No ” She did not know why 

the officers did not talk to staff as she was used to. She again said it happen ed so quickly and 
she believed that the officers may have already been able to hear shouting as they 

responded to the scene. 


I asked her if she has ever seen an incident where one officer has tackled another patient like 
she witnesse d with She said, “No.” I asked her if she believed the officer was trying to 

taketo the wall or to the ground. S he replied, “Not to the ground.” I confirmed with her 
"definitely not to the ground?” PT replied, “Uh huh, yeah.” 


I provided her with a scenario that was described in the offic ers’ polic e reports where 
was turned to face officers when they entered the courtyard_^^^J threatened to kill officers 
and had his fists clenched. An officer attempted to take^^^^down to the ground to the left. 

pushed the officer’s right shoulder down and tried to pull his legs from the officer’s grasp. 
The mome ntum of t he subjects shifted from left towards the ground, towards the cement wall to 
the right of I added that it was also written that the officer, at one point, was dragging 

his knees and feet behind the patient. I then asked her if that was at all similar to what she 
witnessed. She shook her head back and forth and said. “No.” I asked her if any of it was 
accurate. She said that was a lot of details for a “split second.” 


I asked her if she believed was at fault for him and the officer hitting the wall. S he said, 

"I don’t think so. No.” I asked her why she did not thi nk so. S he said she did not seeHHI 
defending himself from the officer. She did not see turn around and take a fighting 

s tance. I asked her if he even knew the officer was coming for him. She said she did not know 
if knew. She said neither the patient, or the officer expected to be off balance and hit 
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the wall. I asked her if she believed it was an accide nt and sh e said that was how she would 
describe it. She believed the officer was going to take to the wall but did not intend on 

them hitting their heads. 

I asked ifshebelieved the officer intended to take|^H to the wall, and one or both tripped^ 
causing face to hit the wall, should the officer be accountable for the injuries 

sustained? She paused and replied, "I don’t know.” I asked her if hospital staff give a patient 
the wrong medication and the patient has an allergic reaction and suffers and injury or death as 
a result, should the staff member be held accountable? She quickly replied, “Yeah." I asked 
her why things should be different for a police officer. She said maybe the officer did not mean 
to do it. I gave her another scenario where an officer intended on pushing someone and that 
person ended up falling off something and getting killed. I asked her, even though the officer 
did not intend on the person falling off and getting killed, should they be held accountable for the 
person’s injury. She said, “ Yes to s ome degree." I asked her how that was different from the 
incident she witnessed withShe said, “It was similar." 

PT denied writing any reports about the incident. She said she has talked with some 

staff about the incident since it happened. She said she has not been re-interviewed by police. 
I asked her if she recalled how manypatrents witnessed the incident. She estimated 20 to 25 
patients. She remembered patients BfriSPifiB and were trying to talk to her 

about the event. 

I asked her if she knew what type of injuries ^^^B sustained. She he ard 

She has not seen him 

since the incident. She did not know where he was. I asked her if she wanted to know and she 
said she did. I told her^H was in jail. She paused and her eyes got watery as if she was 
holding back tears. She asked, “When?" I told her right after the event. She took a deep breath 
in and then out and looked frustrated. She said, “I don’t get why someone with those types of 
injuries would have to be in jail.” I a sked he r why. I asked her if she witnessed anything that 
she believed should have resulted in going to jail. She shook her head and said, “No." 

I told her that was being held responsible for the injury to the officer and for threatening 

to kill th e officer s and fighting with them. She said she did not see it that way. She also did not 
believe had any intention on the officer getting hurt. She said it all looked more like an 

accident to her. 

Inv. Jones asked PT how she knew that^^^l had previously threatened officers. 

She remembered there was an incident and it was verbally reported to staff. She did not provide 
details. She believ ed it was right when she returned to the unit, around March 19 th , 2017, She 
had never witnessed threaten officers. She ha s never s een him argue with police. She 

said it was actually reported by level of care staff that^^m was better before the incident, 
than he was in the previous months. 

I asked her if she would be concerned if police found out she provided her statement to OLES 
Investigators. She said, “In a way, yeah.” I asked her why. She said because, “It is not the 
same as what they said." She again said what the officers put in the report was not the same 
as what she witnessed. I asked her why she thought that. She replied, “They have their 
reasons.” She added it would be difficult for her to make up something or report something 
different from what she witnessed. 
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Inv. Jones asked PT if she would be able to recognize the officer that tackled |_ 

if she was shown photographs of the officers. She said she would probably not be able to identify 
the officer. 


Inv. Jones said that PT_ 

things. He asked if she ever witnessed 
has read behavioral notes in his chart, 
manufacturing or carrying weapons. 


mentioned earlier that_ 

hit or klci 




had a history of hitting or kicking 
ings. She said she had not. She 


She was not aware of any history of 


INTERVIEW WITH REGISTERED NURSE MARIE 


On J uly 5, 2017, Inv. Jones and I conducted a digitally recorded interview of Registered Nurse 
(RN) at Napa State Hospital. The following is a summary of the information 

provided during the interview: 


RN_ 

that she was 


verbalized that she was nervous at the beginning of the interview. I reassured her 
currently just a witness in a criminal investigation. 


RN was woridn£^M3, PM shift on March 23, 2017. She has worked at NSH for 9 

years. She knew^^^^^l as a patient on T-13 for several months. She was a floor nurse 
the day of the incident. One of her duties included providing fresh air breaks for the patients in 
the T-13 courtyard. 

I asked RN if she was aware of an incident that occurred with earlier in the 

morning of March 23, 2017. She did not work that morning and did not remember if she was 
told about the earlier incident during shift change that day. 

RN said she was out on the courtyard with patients for the scheduled break. She 

remembered there was a picture taking event in the courtyar d during h er shift. She said RT 

B was taking pictures of the patients. She did not know^^^^ last name. She said a 
ents were out on the courtyard during the incident. 


Inv estigator’s note: At approximately nine minutes and ten seconds into the interview, I asked 
RN a question. She was telling me that she believed I had talked to other staff about 

the incident when she looked down and whispered to herself, “I am not supposed to say th..." 
She then discontinued her answer and started asking me an unrelated question. 

I initially let RN describe the incident she witnessed to me. She started off by saying 

she did not remember things very well because the incident occurred a while ago. She then put 
her hands to her head and said she needed to take a deep breath. Her voice was stressed and 
then turned into nervous laughter. She then said that maybe she is traumatized from the event 
and then she said, “I talk too much.’’ 

She continued by saying was in the courtyard talking with a doctor. She was about to 

say the doctor’s nam e but stop ped herself. She described the doctor to me and I asked if she 
was talking about Dr. ^said she was. She continued by saying t hey were talking 
about u nknown thing^Ivher^^^J reacted and became agitated with Dr. Then 

was “ratt ling” on a gate and made unsp ecified re marks. She was one of a few staff that 
were talking withJIH They tried to redirect into a side room in the unit so he could 

calm down. d^Jdid not follow the redirection and he started to escalate and focus on staff 
members. 
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MWCB started getting angry with PT Staff started to pay attention to the commotion. A 

staff member activated an alarm. She said other staff, including police, responded to the scene. 
When the police arrived on scene^^^l was directed to go towards the wall. She indicated 
with her hands and body that|^^^went west towards the courtyard wall. Police unlocked the 
gate. The police entered and "did hands on with the patient” and they fell. She said the weight 
of the police caused them all to fall to the gr ound. She said the way police were positioned, she 
could not s ee how the contact with occurred but it was obvious to her that they all fell. 

She added was w earing s lippers. She even added the detail that the slippers were Nike 
brand. She g uessed t hatjust tripped and fell to the ground when police contacted him 
near the wall. was telling police to get off of him. She said she was told by an unknown 

person to take the patients back into the unit. Police took over the scene at that time. 


then went into further detail of RN 


statement. She estimated approximate! 


atients were in the courtyard during the incident. She said 



and 





were in the court’ 
and 



rdfbr the incident. She remembered that patients| 
were also in the courtyard. 


During the incident, RN said she was standing near the ping pon g table in the 

courtyard. She said she had a goodview and was able to hear what was saying. I 

asked her if she recalled anything was saying. She said she did not. I asked her if he 
said anything to her and she said he did not. He also did not make any threats to her 
did not say anything that made her feel that he was going to go after her. I asked her if 
behavior made h er concerned for her own safety. She sa id, "We live with it day by day, no.” 
She said was not focused on her and even though was he never made 

any advances towards her. 



I asked her if she had witnessed any violent behavior from in the past. She said she 

has observed one time while he was in an observation room, and one time while he was 

restrained. She said he called her names like Filipina Whore. He threatened her once while he 
was restrained but she did not remember what was said. She believed s he has heard him 
threaten other people or staff but could not give detail. She has never seen physically 

attack anyone. 


I then asked RN if she was fearful for anyone else’s safety during the incident on March 

23 rd . She said that was not a fair question. She said, “I didn’t pull the alarm so obviously that 
staff was not comfortable with the whole situation." I asked her if she would have pulled her 
alar m if she w as fearful that^^^Hwas going to harm someone else. She replied, “Of course." 
RN remembered thatPT^^lwas near the ^13unit entrance when she pulled the 

alarm. She did not know where was - PT was standing near the middle 

of the courtyard. 


I asked her if refused to go into the observation room or did he just simpl y not go in. 

She said he did not refuse, he was too preoccupied with his conversation with Dr. I 

asked if she remembered if made any threats to anyone. She paused and ended up 

saying something inaudible to herself. She again referenced that she was getting stressed over 
the interview. 


I moved on to when the alarm was pulled. She said the goal of staff showing up during an alarm 
is to get the patient to cooperate without the use of p hysical force. When the police arrived to 
the scene they responded to the north gate. was near the gate and making “remarks". 
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He was tense and visibly angry. H e had clenched fists at times and was rattling the gate with 
his hands at some point. did not have anything in his hands. He did not have any 

weapons. She was close enough to him to talk with a normal tone of voice to him. 


I asked her how many police arrived when the alarm was pulled. She said three or four police 
responded. I asked her if she knew any of their names. She smiled a bit and said, "Of course 
not.” She said she could only describe the officers. She believed they were all male officers. 
One officer was a white male in his early 20's. He was 57” tall with a muscular build with dark, 
short hair and darker eyes. She said this officer stood out to her because he interviewed her 
later in the day. She described the rest as white males but could not give many details. 


When police arrived, one of them spoke with^^^l She did not recall the police talking with 
each other upon their arrival. They did not tallH^ny level of care staff. She said polic e usually 
talk with staff but the police “to ok over” and they did not talk with staff before contacting ftEMyl 
When police opened the gate, was about fifteen feet away from th e police. She did not 

recall if his back was to them or if he was facing them. She was not sure if was walking 

or stopped. She des cribed th at the position of the officers ended up blockin^er view of the 
officers ’ contact with I told her that the way she described her position along with 

and the officers, she should have had a clear view of what happened. She then said 
the ping pong table blocked her view. I told her she was much taller than the ping pong table. 
She then said she could see what was happening but she could not “really” see what happened. 


I asked her again whatm^l was doing when the gate opened. She saidwent towards 
the wall as directed. I asked her if he was yelling and she said she did not recall . I asked her if 
he postured as if he was going to fight with anybody. She said she remembered telling 

the “chips" to come an d get him . The police ran into the courtyard when they opened the gate. 
The police did not tell m to do anything else. They did not tell him to get down on the 
ground or to turn around and stop. 

I asked her to explain what hap pened when the police contacted Sh e remem bered an 

officer reached out for ^^^■_Shecould not recall if they actu ally con tacted because 

the police blocked her viewofj^^^J I asked her if they took|^^m towards the wall or the 
ground. She said they did not take him towards the wall. She again got visibly nervous and 
defensive. She said, “No I didn’t see anything like that." She then rambled on and said she 
heard a “thud.” She avoided giving me more d etail as to what she saw. She said after the “thud” 
she saw police and^^^B fall to the grouncL^^^J was then yelling for the officers to let go 
of him and he was “making movements". struggling but she could not provide me 

details as to how he was struggling. 


tried again to clarify whether or not I 


made any attempt to fight with police before they 


went to the ground. She said it all happened within seconds and she did not see. 


I asked RN if an officer asked her questions after the incident. She said he didn’t really 

ask questions. He was trying to explain what happened to her. She said she told the officers 
that “accidents happen." She said she thought that the situation was an accident and 
had tripped. She said police responded and did what they had to do. She again said the officer 
never asked her any questions, he just tried to explain what happened. I asked her if she kne w 
if another officer was injured. She recalled reading an email that he received a I 

asked her if she knew that officers name. She again replied, “Of course not.” 


2017-00354 


CONFIDENTIAL 


Page 46 of 146 





( ( 

Office of Law Enforcement Suppo.. Hospital Police ^ificer HAUSCARRIAGUE, Michael 

Napa State Hospital 

I went over the interview between Officer Becerra and RN I started to discuss some 

of the differences between her statement to me and the statement written by Officer Becerra. 
She became very nervous again. She explained that she was shocked after the incident and 
she could not recall what she said to the officer. We asked if her written statement where she 
said the patient went towards the wall were her words or the officer’s. S he said they were mostly 
the officer’s word s. I the n told her the officer wrote that RN was in fear for her safety 

and she thought was going to hurt someone. She paused and smiled while looking 

directly at me. I asked her if that statement was accurate and I referenced the strange look she 
was giving me. She then said she could not recall what the conversation was. 

I then brought her attention to a quote she made where she referenced seeing face 

hitting the wall. I again told her that was inconsistent with her statement to me that she never 
saw him hit the wall. She replied to me that she was n ot that ar ticulate of a speaker to say what 
the officer quoted her as saying. She did not know that^^^J hit the wall prior to the interview 
with the officer. She still said the officers meant well and she believed it was an accident. 

RN {^■■had not seen since he left the courtyard. RN ■■■■ did not know the 

extenUrf^^^^l injuries. Explained his injurie s. She a greed that tn^njunes were significant. 
I asked her with her experience if she believed likely sustained the injuries from the 

ground or the wall. She believed it was lik ely from hitting the cement wall. She did not see the 
police use any additional force on|^^ after they all went to the ground. 

I asked her if she recalled patients being upset over what they witnessed. She said, 'Very much 
so.” She said st aff debrie fed the incident with the patie nts after t he incident. She said the Unit 

S or "Mr. and a social worker named conducted the meeting. RN 

did not attend the meeting but saw that the meeting occurred. She had no knowledge 
sther or not patients filed any complaint forms. 


asked her if she had ever seen police rush in and handle a patient as she witnessed with 


She said “no.” She said usually police contact staff for a briefing before they get 



was doing 


involved with a patient unless the situation is out of control. I asked her if 
anything that required police to respond immediately witho ut consu lting staff. She said that was 
not a “yes or no question." I told her it was. S he added that|^^m had been escalating recently 
with his behavior. I asked her what m|| was doing when he was walking away from officers 
that required police to use physical forc^She said I would have to ask the police officers. 


I asked RN if she was trained in techniques to physically control a patient. She said 

sh e was. I asked her why staff did not step in to do a floor containment or a wall containment 
on She said that was a good question. She then said the police handled the situation 

anc^would have to ask police. I told her she was not answe ring the question. I again asked 
henivhy level of care staff did not physically restrain She said she did not know. RN 

IteyfcMdl continued to avoid answering my questions and she became frustrated. 

I explained to her that I believed, based on her statemen t and the statement of others, the reason 
why level of care staff did not physically control was because he was not doing anything 

that warranted physical force to be used on him. I told her it was my opinion she was being 
purposefully creative and vague with her answers to my questions. I told her I have similar work 
experience as her and I know how things happen within the facilities. She replied, “You don’t 
work this place.” I told her OLES was created to help. She started whispering something to 
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herself and started crying. She said all she could say was the officers were doing their job and 
did not mean to hurt the patient. She added they could have done better though. 

I asked her how the officers could have done better and what options the offic ers had available 
to them to help the patient. She said the officers could have talked tom first and give him 
some options. She said he was only given the option to go to the wall^She said the incident 
may have resolved itself without police involvement. 

INTERVIEW OF PSYCHIATRIC TECHNICIAN 

The following summary was completed by Inv. Jones: 

On July 5, 2017, at approximately 1800 hours. Investigator D avis, assisted by Investigator 
Jones, conducted a digitally recorded interview in a conference room at DSH- 

Napa. The following is a summary of the information provided during the interview. 

m stated she has been a Psychiatric T echni cian since January 2015, and has worked for 
DSH for approximately three plus years. stated she was working on March 23, 2017 

assigned to T-13, PM shift (1430 - 2315 hours). 

stated she c ame b ack from extended time offinFebruary 2017 and found ^^^Iwas 
assign ed to T -13. familiarized herself with by reading his chart histor^ HESK 

stated has history of being aggressive with staff and sexually inappropriate verbally with 

female staff when he was decompensating. 

stated she has witnessed m be verbally abusive and aggressive toward staff, ftfttfej 
stated there was incident in the past where was stating, “Fuck you, fuck all you bitches, 

you Filipino bitch." 


was asked if she remembers an incident where threatened to nar m any one. 

stated she hone stly does not remember because so much goes on in the unit. stated she 
has neverseen hlt anything, just be verbally aggressive. stated she has never 

seen physically assault anyone or try to hit anyone. 


threatened to harm anyone. 


m was asked if she is aware of making threats to harm s taff or patients. stated, 

“I am aware of the history, bu t I don’t know exactly what.” stated she knows about the 
threats from reading charts. 

wa s aske d if she was told in a briefing by anyone about making threats to harm 

a ie. stated, “Not a briefing, but I mean like working on T-14 the staff would tellme.” 

stated when staff would tell her to be careful around anyone they would mention [IWItt i 

■ stated on March 23, 2017 she was working T-13 as the medication nurse on PM shift. 

stated she was in the courtyard as support because all the patients were i n the c ourtyard 
for picture day. stated she was sitting on a bench chatting with patients. believed 
there were about seven other staff on the courtyard along with approximately twenty patients. 


ffM stated she was sitting on the west side of the courtyard, w as sitting on the east 

side s itting down talking with Doctor |m ■■stated she could hear^m getting loud. 
15MB stated she stood up to walk closer, but hand signaled her to stop that it was 

okay. 
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fBB stated BIH stood up and was looking down at the doctor who was s till seated. BUS 
was sayinoTuck you” severaltimes pointing at the doctor. Dr. stood up and was 

telling BHI t o calm d own. state d she th ought to herself mayo^ne should activa te her 
alar m becau seis not stopping. continued to be verbally aggre ssive, sofeH 

told Hi he should go to the side room because he seemed upset. BH stated 
walked to th e north side of the courtyard and started kicking the chairs, and the chairs were 
flying. ^B stated that is when she activated her alarm. 

ttdj stated they offered the side room again, but^^BI turned around and began rattling the 
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jgjj stated they offered the side room a gain, b ut^^^B turned around and began rattli ng the 
gate on the north side of the courtyard, Bfj st^^jB^B began pointing at them. |^B 
stated B^B focused on Psychi atric T echnician ^^Bsaying it was his fault, then pointing at 
them saying, “fuck you b itches .” ^Blstated B^B^as telling them to call the police , have 
them co me and get him. |^B stated^J^B knewthe alarm had been activated. stated 
IlMiB had reached crisis, he was re^n^ie was shaking. 


BIHl stated Dr. | 
arrived I am goin ; 
was next to Dr.f 
said she told Dr. 


ing to get the 
ar 


B w as sta nding near he r, so she told th e doctor now that support has 
et the medication for^^^B ■■ said when she came back she 
Sand ev erybody else was in front oHnem trying to talk to fcgBflj WWW 
Kk9 that might need an IM (inter-muscular injection), and Dr. 


the IM 


old Dr. that might need an (M (inter-muscular injection), and Dr. 

told her to go get the IM ready. Bfe stated when she came back outside from getting 
was already on the ground. 


was asked if she remembers| 
don't recall.” 


making in threats to harm Dr. 


stated, 


HB was asked if BIB made an V direct threats towar d any of the staff. ^B stated, “I 
remember him saying like, I am going to get all of you guys.” stated she took the statement 
as a threat, that he would harm or hit them. 

stated wh en enoug h people (staff) showed up she went inside to prep the medication. 

_stated Dr. ^^^B stayed in the courtyard the entire time, she was the on ly one that went 

back inside the treatment unit. ^^Hwas asked if she was sure Dr. ^^^B didn't go inside. 
BB stated, ”1 am pretty sure D^^^^B stayed out there.” 

BB stated when she came ba ck out onto the courtyard with the pill, Dr^^^B was still out 
there. stated Dr. ^^^B didn’t move much, he kept his distance, ^^fstated whe n she 
came back out from getting the medication (pill) police were coming in through the gate. |fcM8 
stated there was one person in (past the gate) and everybody else was walking in. 

BB was asked if she coul d see th e north gate cl early, and she stated yes. |^B was asked if 
she was able to see patient^^^B clearly. stated, “Honestly, I like was talking to Doctor, 
I said I need to go get a PRN, like that was the first thing in my mind, I need to get a PRN.” 


SaB was asked who t he first police officer was that came through. ^B stated , “I don't know. 
I don’t know th e cops ." ^B was asked if she knows any of their names. stated, “I know 
none o f them!" Bll described the first officer, as a white male, young, witr^hort brunette hair. 
(|H could not recall height, weight, or facial hair). 


2017-00354 


BB was asked, when the one came in was he walking, jogging, or running? ^B stated, ‘You 
can’t really move fast because you are c oming in. They all came like trotting to the...their port 
is right outside so, yes I saw them run." ^B was asked when the gate was opened you saw 
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one p erson come in, correct. stated, "y eah on e person and the rest following. They didn’t 
run." was asked if they were walking. stated, “Uhh they were moving swiftly, they 
were quick, it wasn’t walking.” 

was asked where was at when the offi cers re sponded quickly. stated, “He 

was a little bit to the side of the courtyard, the fence.’’ clarified to the west side o f the gate. 

was asked if was facing the officers or away from the officers, stated, "I 

don't know. I don’t remember.” 

HgH was as ked if the one officer who cam e in first, was he moving toward 
stated, "yes.” was asked what^^^p was saying or doing before she lefL^^j stated, 
“Um m like th e whole incident?”^^Bwasasked the snapshot of time just before you left what 
was^^^P saying or doing, ^^^stated, “All I can recall is that I really don’t remember what 
exactly because, I was already kind of like shaken. Once you pull the alarm it’s like oh man you 
kind of...you have adrenaline. So right when people showed up like I said I went right .inside. I 
don’t really remember what he said, but I know he was out on a big rant, like a lot of fuck you’ 


was asked if she knows if I 


was facing the officers. 


was asked ifwas threatening the officers. stated, “Umm...actually, what did 


t SR 


said she did not recall. 


he say...I think he said like, come get me. He was so loud, 
“come get me" as the officers were coming in. 


stated 


was yelling 


was asked how long she was inside getting the IM medication, m stated, “It takes 
awhile, I would say... no more than five minutes.” ^Hlwas asked the first time when she 
grabbed the pills, how long was she off the courtyard^^J stated one to two minutes. 

U p was asked, the second time you ca me out ^^^B was on the ground. Was the incident 
done, or was he struggling with officers? stated, "So by then there was a lot going on, 
there was a lot of people there. All I heard them...When I came out with the IM’s I was kind of 
shaken. I was like okay... when your drawing meds you have adrenaline, so I came out with the 
tray, with the injectables, and I remember someone was running in, it was like we n eed towels 
he’s someone dial 7. So when I came out with the injectables he was alread^ JfcMMM 

laying on his stomach on the side.” 

was asked if she notic ed an y injures. 

could not remember specific injuries just a lot of blood 
stated was conscious and still yelling saying, “I am going to get you guys for this.” 

lHj^| was asked if any Hospital Police Officer (HPO) interviewed her. stated yes and 

believes Officer Be cerra i nterviewed her. was asked why she knows Becerra's name and 
none of the others. stated Becerra works the PM shift and he waves when he walks by. 

\mM stated she told Officer Becerra she activated the alarm because^^^l was being verbally 
aggressive with t he doc tor and that she didn’t see anything because she went back inside to 
grab medication. acknowledged she was not asked a lot of questions about the incident. 

Investigator Davis read to|H the statement prepared by Officer Becerra after he interviewed 


Inve stigato r Davis read to the statement prepa red by Officer Becerra a fter he in terviewed 
her. stated the statem ent w as correct. ■■was asked if she heard make the 

statement “I will kill you all”. stated yes. was asked if there was anything she said 
that was left out of the statement. ■■ stated it was accurate that the interview was quick. 
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|jj^ was asked why she pulled her alarm. stated “Because I felt threatened by him. 

Everyone there on the unit like the Psych Techs are fairly new. So it’s just like for me when a 
person is able to activate a level of fear I activate my alarm.” 

was asked if she discussed what^^^l was doing with any of the responding officers, 
stated no. was asked if the officers had any knowledge of what she saw, heard, or 
stated no. 

was askedif^^^l had anything in his handsduring the incident. stated, “I honestly 
don’t know.” ^^^wasasked if she remembers picking anything up or using anything 

as a weapon.^mi stated, “I don’t recall." 

BH was asked if she though was going to realistically kill all of them when he made 

the s tatem ent “I will kill you airr^^J stated . “Realistically kill all of us, probably n ot, but h arm 
us.” stated the courtyard was too populated for someone to be isolated with|^^| and 
there would be no respondents. 

statedwhen kicked the chair that is what made her thinkhe could become 

physical, ^m stated she does not think the police saw or knew about^^^J kicking the chair. 

lam was asked if she is aware of w hat ha ppened between the time she left and came back, 
did anyone tell her what happened, stated, “No, well in a debriefing...we didn’t really 

debrief, all I heardwasmypeer say it was a very traumatic experience. That is all she told me.” 

stated mmiHH told her it was traumatic. 

was asked if any patients had a problem with what happened. said fhey had a 

debriefing for the patients in the day hall approximately an hour or two afteHhe incident, 
stated sh^vas present for the debriefin^n^Midn't go very well. The patients were really 
upset, stated one patient was stating it wasn't right, that it was 

excessive force, and he was going to contact patients’ rights. We had a bunch of forms and 
passed them out to the patien ts and told them we were here if they wanted counseling or to talk 
about what happened, stated she does not recall seeing anyone complete the forms. 

HU was asked if anyone has talked to her since the incident occurred, ^m stated IHiMt l 
told h er how traumatized she was and she took the next day off, but she had not talked to anyone 
else. stated her unit supervisor told them not to discuss the incident since it was an 

ongoing investigation. 

was asked if she knows of an incident whereearned out one of his verbal threats, 
stated no but she read and heard he has assaulted staff in the past. 


was asked if Dr. 


ever told her to pull the alarm. 


stated no. 


i— was aske d if D r: ^^^Hhad ordered an IM being given to^^^J had would that have 
been handled. statedm^H would have been escor ted to a side room by level of care 
staff or officers if level of care staff could not handle it. stated it situations like that there is 
usually a conversation with officers on how to handle it. 

INTERVIEW OF UNIT SUPERVISING REGISTERED NURSE 

On July 18 2017, Inv. Jones and I were escorted by OSI Investigator Jessie Gallegos to the unit 
T-13 Courtyard. We were taking additional photographs of the north/west corner of the courtyard 
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when a staff member approached us. There were no other patients or staff in the courtyard at 
that tim^lgreeted him and he immediately referenced that the area we were observing was 
where tripped and got hurt. I had not discussed anything about th e ca se to him at that 

point. I asked him who he was. He identified himself as RN was not 

listed as a witness in NSH 17030418 but he was listed in th^nformatior^eport NSH 17030419 
as a witness. 


Since I had an opportunity to narrow d own where the p hysical a ltercation between HPO’s and 
BBKII occurred, I asked RN to indicate where hit the wall. He pointed to the 

are^where the west and the nortr^erimeter walls meet. More specifically, he pointed to an 
area approximately 4 fe et to the le ft of the actual corner and a couple feet off the ground. He 
believed that was wherehead struck the concrete. I asked him how he knew that and 
he said he remembered there was blood all over the wall and the ground in that area. In v. Jones 
and I looked for any remaining blood on the wall or dirt floor but did not locate any. RN 
added that som e furniture had recently been moved and now a metal bench was near the area 
where was taken to the wall and a wood planter box was placed near the north wall, just 

west of the north gate. He said the bench and planter box were not there during the incident. 

mRjgf started talking about the incident without us asking him questions. I told him that since 
we identified him as a witness we would like to take more official steps to set up an interview at 
a later time. He again said that all of the involved parties tripped and fell. I asked him why he 
believed they tripped. He asked me some thing simila r to, “Wh y would the police want to hit the 
patients head into the wall?" RN added that^^B “ wrote a check his ass couldn’t 

cash.” I thanked him for introducing himself and he walked away. This encounter was not 
digitally recorded. 


On July 20, 2017, Inv. Jones and I c onducted a digitally recorded interview of Supe rvising 
Registered Nurse (RN) at Napa State Hospital. We were in RN office. 

The following is a summary of the information provided during the interview: 

RN has worked at NSH since 2008. Some of his responsibilities include management 

of 25 staff members. He also is responsible for staff providing appropriate patient care. He said 
he sees and deals with patients’ everyday but he does not give them treatments or medications. 
He described himself as the intermediary between patients and the patients' clinical team. He 
also said he advocates for patients when it is called for. 

RN worked March 23,2017 for his regularlyassigned shift of 0800 to 1700. I then asked 

him to tell me what happened that day with He said the day of the i ncident; he was 

sitting in his office. He looked out his window as an alarm was pulled. RN said he 

immediately responded to the courtyard. 

Investigator's Note: RN office was on the first floor and on the south side of the T-13 

Courtyard. The window to his office faces out towards the north, across the courtyard. His 
window is large and covered with a film of dust. I was able to see out onto the courtyard and 
was able to make out shapes, colors and furniture on the courtyard. 

RN entered the courtyard from the south/eas t building entrance. He said he saw several 

officers in the courtyard. Two officers advanced onfrom behi nd. He s aid at that time 
he was 75 feet away from them. It appeared to him that they grabbed by his arm s. It 

then appeared that they went down in a “heap” in the corner of the courtyard. RN said 
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he got closer and was able to hear^m cursing at the police, “I will kill you all", “I hate you 
cops,” “You are going to hear from my Attorney." He remembered 


Officers tried to contain as he continued to struggle. RN advised the HPO's that 

mifl need and ambulance. He said AMR Ambulance arrived and took over. 

I asked about his history with on T-13. H e believ ed had been on unit T-13 at 

least one month. He had n o prior experience with b efore tha t. He was unaware of any 

past problems with He did not know whether or not had a prior hist ory of be ing 

verbally or physically assaultive towards others. He did not recall ever witnessing be 

verbally or physically aggressive towards others. I asked him if a patient being verbally or 
physically aggressive towards others would stand out in his mind. RN said the behavior 

would stand out to him if it were serious. He added he did not recall any serious issues with 


I asked him to describe his experience with as a patient. He explained that^^^l was 

easily agitated by his peers. He was “mo stly coo perative" with staff requests regarding his 
medications and treatments. I reminded of my briefconversation that I had with him 

on July 18, 2017. I also reminded him that he told me that^^^l “write checks his ass can’t 
cash." I asked him what he meant by that. He referenced a s econd-ha nd report he had received 
where a staff member walked by the courtyard gate and heard ■■■threatening cops. fcfiWK 
said he w as going t o kill cops. He sai d staff member PT documented the 

incident in flHH medical chart. RN H^^kiid not know the date of the incident. HPO’s 
were aware of the threats and interviewed^^^B about the threats. He recalled that staff were 
expressing some con cerns ov er what PT (^■had heard say. No one documented 

the incident but SRN later had PT^^^I document the ii 

record. 


document the incident so it would be on 


I went back to his statement regarding writing checks his ass could not cash. I told him 

usually that means that someone is making threats or promises that they cannot possibly 
accomplish. I added examples of a small person picking on a lar ge perso n, or some one saying 
things that are physically impossible for them to do. SRN said that^^^^l sta tements 

that he was going to “kick the cop’s ass” was a similar example. I asked him if he thoug ht^^^B 
was capable of harming HPO’ s and he replied, “No I don’t.” He described as short, 

approximately and elderly. was not physically fit. He said though that he would not 

under estimate any patient in a mental facility. 

We then discussed more detail about the incident. He again said he was in his office when he 
heard yelling outside. He could not hear what was said. He said the alarm sounded within 
seconds of the hearing the commotion. He responded directly to the courtyard and he estimated 
that it took approximately 10 seconds for him to get from his office to the courtyard. 

I asked him to descri be what he saw when he entered the courtyard from the south/east corner. 
He said Dr. was near a bencb on the east side of the c ourtyard. Many patients w ere 

in the courtyard at the time because of picture da y. RN remembered RT^^^| was 

running the event. He also believed was on the co urtyard. He saw people moving 

rapidly around the courtyard. He did not initially see He started to go towards the 

north/west corner of the courtyard. HPO’s were already on scene and two HPO's were already 
inside the courtyard. Several others were coming in through the gate. I asked him if he knew 
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who any of the HPO’s were. He identified one of them as HAUSCARRIAGUE '‘Junior’’. He 
remembered Ofc. Tweedy arrived at some point as well. 



_identified HAUSCARRIAGUE as one of the HPO’s that made physical contact with 

He described him as at least 6' tall, muscular and 250 lbs. He was a white male in his 
20’s to 30’s. He also had a short haircut. He said another uniformed officer made contact with 
HBBW as wel1 and could on| y d e scri t)e him as Caucasian, 25 to 35 years old, with a similar size 
to HAUSCARRIAGUE, just less muscular. 


He estimated appr oximately 2 0 patients v/ere in the courtyard durin g the in cident. He 
remembered patient was present and close to the incident. RN said another 

patient was “triggered” by the incident but he could not recall the patient’s name. He did 
remember the patient was loudly proclaiming, “Cops should n’t do that. That’s wrong." He added 
a majority of the T-13 patients witnessed the incident on the courtyard and he remembered many 
of the patients that were not in the courtyard were watching the incident through the building 
windows. 



walked quickly towards the incident. He saw the two HPO’s catching up to I 


_J was walking west towards the wall. RN_ 

the courtyard at that time. He had patients and other things obstructing his total view, 
heard a very loud sound that was similar to a watermelon hitting the concrete. 


said he was only about 20 feet into 

He then 


I had him provide more detail of theactualcontact between and the two HPO’s. He said 

he sav^ach officer grab each arms but he could not provide more details. He did 

recall did no t have a nything in his hands to include weapons. RN^^H| said he would 

have remembered if had a weapon in his hands. I asked him if^||said anything to 

the HPO’s prior to the contact. He paraphrased as saying, “Fuck you cops, leave me 

alone. Fuck you.” I asked him if threatened police verbally p rior to th em physically 

contacting him. He said he did not believe so. I asked if HPO’s gave^^^J an y orders or 
directions. He said he did not hear any but he was t old later that police hacHxdered to 

go towards the wall. He did not witness HPO’s orderto stop or get down on the ground. 

I asked RN how close||^^| was to the wall when HP O’s conta cted him. He said they 

were within three to four feet onhr^all when they caught up to^^^| I asked him, based on 
what he saw the officers doing, did he believe they were attempting to perform a floor 
containment or a wall containment. He believed they were trying to do a wall contain ment. I 
asked him why he believed that. He said he ascertained that they did not inten d to slam|^^B 
to the ground. He believed the cement curb on the ground caused to trip when the 

officers grabbed him, causing them all to hit the wall. He said usually officers are very careful 
with the patients and he has never witnessed HPO’s abuse a patient. 


I asked RN if was able to fight or struggle with officers a t all. He replied, "No, 

he was totally, I woulc^a^ooperative. He was still mouthy .” continued to curse at 

officers but he was not fighting them. I asked him if ever had an opportunity to turn 

towards officers. He said, “No he did not." I asked if ever had the opportunity to turn 

towards HPO’s and take any type of aggressive fighting stance with them. He replied, “Not that 
I witnessed, No.” 


I asked RN if he had a clear view of the altercation with and officers. He said 

he did and he was within 20 feet of the physical altercation. He sarnie was able to clearly see 
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their feet during the incident. I asked him why he was “assuming” ^^Bl tri pped as opposed 
to “knowing"that he tripped. He paused a moment. He then said that he saw^ “go down 
first", ^B^l legs 9 0t caught, everyone leaned forward and then everyone went down. I told 
him he described HAUSCARRIAGUE as 250 lbs and the other officer was 220 poun ds, bo th 
approxim ately 6’ tall, in their 20's that were dealing with an elderly unfit male thatwas^B 911 
I asked him rf almost 500 pounds of relatively healthy men could hold^^^^^jp by 
each of his arms if he tripped on a curb. He replied, “You'd think so." He then added the officers 
might have tripped too, but he did not know if they did. 

RN believed HAUSCARRIAGUE was on^^^BI right side but he was not co mpletely 

sure. He said the officers had gained a lot oHmomentum by the time the^aught up toB^B 
He believed the momentum combined withM^J tripping resulting inBHl hitting the wall. 
I again tried t o clarify if he actually saw^^^^pripHind I aske d him if h e would say with absolute 
certainty that^^^l tripped. He replie d it looked to him like^JMtripped. I asked him if he 
was making an assumption that^HH tripped based on him seemgJB^B body go towards 
the ground w ithin close proximit^nhe concrete curb near his feet. H^aid he was assuming 
thatj^^B tripped. 


I asked him what happened once^^Biwenttothegrmjnd^Hesaidhereme 
was wall. 

He believed HAUSCARRIAGUE hit his head on the wall during the altercation as 
well. He heard that HAUSCARRIAGUE hit his head and received a BBHI but be did not 
actually see it. He again said he heard a very loud sound of a head hit ting the wall. He only 
heard one loud sound, not the sound of two heads in succession. BI^Bdid not lose 
consciousness as evidenced by his continual yelling and cursing at officers^BBB struggled 
with officers on the ground but HPO's had contro l of him as he tried to wriggle from thei r gras 
He said no officers used any type of force on after he went to the ground 


I asked RN if HPO's contacted any staff prior tocontacting BBB He sa 'd be did not 
see officers speak with any staf f and they focused on|^^^B He said they did not consult with 
him prior to contacting I told him I have learned that it is common for HPO’s to make 

contact with staff prior to making contact with a patient to help avoid physical confrontations. He 
said, “In hindsight I wish it would have been done that way.” He said more senior officers have 
a history of calming patients down by talking with them. He said usually the patients just need 
to vent. I asked why this situation was different. He said he believed experienced officers were 
not present at the scene. He said other officers are better at talking with the patients to resolve 
conflict and aggressive behavior. He said it is a more therapeutic method and results in less 
injury to patien ts and s taff. I told him the officer could have been seriously injured in his 
containment of|^^Bi He added that he could not see an officer purposefully slamming his 
own head into a wall. 

I asked RN if he administered an incorrect medication to a patient that resulted in the 

patient’s serious injury or death, but did not intend to harm the patient, should he be held 
accountable for what happens to the patient. He said that he would still be acc ountable and 
responsible. I asked him if that was at all similar to the event he had witnessed with^^lland 
HPO’s. I asked him if HPO's should be held accountable for the serious injuriesB^B 
received. He did not answer the question but said he has told patients that police officers are 
going to treat patients differently than nurses. I told him that HPO's are unique and different 
from “street cops.” I advised him that the public and media are paying attention to how officers 
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treat the mentally ill. I told him HPO’s are trained above and beyond a “street cop" in regards 
to handling mentally ill patients. He said some of the HPO’s are very skilled at de-escalating 
seriously aggressive patients. 

RN said all level of care staff were trained in TSI. He believed HPO’s were trained in 

some form or level of TSI as well. I asked him how the situation would ha ve been ha ndled by 
level of care staff if police neverresponded. I asked himifhe believed behavior 

warranted physical restraint of |^H| by staff. He said “Wasn’t hurting anybody but 

the, I was told, the courtyard chair^He was kicking the greermiairs around.” He said with the 
amount of staff that responded, they could have had the situation well under control. Theywould 
have moved the patients out of the courtyard. They would have tried to de-escalate fa—tl 
because they are trained in TSI. Patients will escalate to a peak and then start to de-escalate 
on their own eventually. He said they would not be in any hurry to intervene because he was 
not hurting anyone or himself. He would give^^^J time to calm himself down and they would 
offer him medication. If he refused the medication they would possibly use TSI to do a wall 
containment or place him in Velcro cuffs if he was struggling. The goal was to minimize injury 
to the patient and staff. 

I asked him if any police interviewed him as a witness after the event. He said he was present 
and available but no one talked with him. He did not know why they did not talk with him. 

We then talk ed about t he wit ness patie nts and how they felt about the incident they witnessed. 
He said Dr. SW and himself did an impromptu therapeutic community 

meeting with the patients in a dayroom. He said the intent was to hear their impressions of what 
they saw. I asked what patient impressions were. He said they thought the incid ent was “not 
right" and “over the top.” They did not believe HPO’s should have treatedlike they did. 
Dr.|^^| reminded them HPO’s were not going to treat patients like nursing staff would have 
and the staff were sorry about what happened. They offered to meet on a one-to-one basis with 
any patients that were especially disturbed by the incident. He said he believed some of those 
private meetings occurred. 

RN said he used the incident as a teaching opportunity to remind the patients tofollow 

the orders of HPO’s. I told him that it sounded like did follow orders. SRN 

frustratingly said, “I know. I know." He said he was just trying to relieve stress of the patients. I 
asked him if he recalled patients being given any patient’s rights complaint forms. He said they 
had so many requests for complaint forms that they had to go get another pad of them to hand 
out. He told patients after the meeting that if they believed they witnessed something that they 
believed was wrong, they could file a complaint. I asked him if he witnessed any patients 
complete the form. He said he assumed they did. I asked him why. He said he had many 
envelopes in the mail the next morning that were addressed to “Patient’s Rights." He estimated 
maybe three or four complaints were in the mail. 

RN described the envelopes he saw in the outgoing mail the next day. He said the 

complaints were in business envelopes. He said he usually checks the mail when he comes on 
shift in the morning. I asked him why he believed the envelopes contained patient’s rights 
complaint forms. He said, “Because they were thick and had ‘Patient’s Rights’ on the front of 
them.” He said they were handwritten by patients and properly addressed. He further explained 
that staff do not read the complaint forms. He said staff would visually inspect the contents of a 
letter to make sure it did not contain contraband. The letter would be handed back to the patient 
so they can seal the envelope in front of staff. The mail was then given directly back to staff 
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through a mail slot in the secured nurse’s station. The mail then gets placed into an outgoing 
mailbox to be picked up later for delivery by an Office Technician. He did not know w hi ch Office 
Tech nicians picked up the mail containing the complaints but it was likely or KS^i 

MB . It would then go to the program three office in the lobby. There is a yellow mail sack in 
the office. The bag of outgoing mail is swapped out with the incoming mail and he did not know 
what happens with the mail after that. 

I asked RN if there were any meetings or conversations about the incident after March 

23, 2017. He did not believe so. 

I asked RN if he was aware what was in Jail for. He said he read in the 

newspaper that he was arrested for “several felonies." I summarized charges and I 

asked him what he thought about that. He replied, “I think he was over charged." I asked him 
why he thought that. He said you should be held responsible if your actions resulted in the injury 
of an officer but he did n ot believe this incident rose to a felonious level. I told him one of the 
charges against ^^^B was due to his failure to refuse officer orders. He believed that may 
have been when^^^l stru ggled on the ground when police told him to put his hands behind 
his back. He then added thatf^^l replied to officers, “I can’t, you’re on me!" 

I then summarized some of th e respo nding police officers written reports about the incident. I 
described an incident where was threatening to kill people as the officers arrived. 

Officers b elieved o ther patients and staff were at risk of being harmed and they entered the 
courtyard. turned towards the officer, took an aggressive stance, and told the officer he 

was goi ng to kill them and t hey shou ld go get him. HAUSCARRIAGUE then atte mpted to take 
to the ground. RN looked a bit puzzled and replied, “Hmmm.” was 

reported to break free from the officer and then pushes him down t o the poin t whereH^I was 
able to pull his feet from the officer’s grasp. The momentum of and the officer then 

shifted from the left towards the gr ound, to the right towards the wall. I added that it described 
that the officer was actually drug by^^^l into the wall. I asked him if that was at all consistent 
with what he witnessed. He replied, “I don’t recall any of that, turning or grabbing. I just recall 
him walking away back to the (Sic). Officers, umm, they took control of his arms and down they 
went.” 

RN was asked about how often patients are searched before they go out to the 

courtyard. He said they do not pat patients down regularly when they go out on the yard. He 
added that there can be special circumstances where patients will be searched prior to going to 
the yard but it is not common practice unless they have information or suspicion that a patient 
may be in possession of contraband. He gave an example of an incident where a chord for a 
karaoke machine was missing that resulted in the patients and courtyard being searched. RN 
H9BQ said that generally, staff are to inspect the courtyard whenever patients are in the 
courtyard to look for items that could be hazardous to the safety or security of the facility. This 
included searches of hiding places like bushes. He said they keep bushes trimmed down to 
avoid patients being able to hide items or patients in them. 

I asked RN about any records that would indicate which patients were on the courtyard 

during the incident. He said the courtyard census was still available and he provided me a copy 
of the form (Exhibit 18). 
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INTERVIEW WITH 

On Au gust 1, 2017, Inv. J ones and I c onducted a digitally recorded interview of former NSH 
patient Jose. identified himself verbally and with a Mexico 

identificatior^arci^^^^^^ consented to having the interview recorded. The following is a 
summary of the information provided during the interview. 

was discharged from NSH shortly after the incident with He said the only 

reason he was at NSH was to ge t stabilized on som e of his med icatiorHmcHreatment. He was 
in unit T-13 on March 23, 2017. were his roommates. He had 

known as a patient in the past^^^^^^^pwa^table but started to “relapse” when 

he was on unit T-1 3. He b elieved medications were changed which caused h is 

behavior to change. ^^^■started to complain often about his medication to Dr. I 

asked if he had eve^eer^^^^ be aggressive to staff or pat ients. H e said he was not 
aggressive towards patients but he would yell at staff. He believedwas rude to them. 


I then asked 
for the unit. 


about March 23, 2017. rem embered that was picture day 

was talking to Dr. (HH in the courtyard. started to argue with 

Dr, m an<Tstarted yelling, "Fuck tm^hiT Fuck this and thaT^^staff member pulled an 
alarm a nd the HPO’s responded to the north gate. There was a soccer ball ne ar the g ate and 
kickediHntoa wall. He then sawai^fficei^penthegateand^^acklel^^^rtUround 
the waste. HHfli then described with 

the tackli ng office r being young , 250 to 280 pounds. He said the officer did a '‘football" style 
tackle on pffifcj which caused to fall forward and strike his head on the lower portion 

of a cem ent wall. He said the impac t made a sound similar to popping a coconut. He said 
|B§m did not protect his own face. was unconscious for 30 seconds and when he 

regained consciousness, he started screaming and yelling at the officers. 

said he does not get scared easy but the event he witnessed made him scared for 
his own safety. He believed the incident was police brutality against a fellow patient. He said 
other peers were nervous, scared and shaking ab out what they s aw. He continued on his own 
saying that the patients had a meeting and he and called “Patient’s Rights". He 

said the person they talked to requested patients get identifying information of the officers but 
they had already “disappeared.” He said patients asked for the identification of 
HAUSCARRIAGUE but staff would not give the name to them and the officers told the patients 
to “shut up” and go to their rooms. 

I th en got int o some clarifying questions with remembered and 

Dr. ^^^■were ne ar a ben ch in the courtyarc^^^^^aTangry during his conversation 
with but did not threate n anyone^^^^J walked away from the doctor 

and we nt towards the north gate. was approximately 20 to 30 feet away from where 

was. He had a clear view of the inciden t and added that patients BSBi 91 

witnessed the event along with “RT.^^^|, and 

did not know who pulled the alarm. He was able t o see ap proximately eight HPO’s 
respond to the other side of the north gate. The HPO’s told t o move f rom the gate. 

said the HPO 's did not gi ve any o ther orders or directions to They did not 

attempt to calm down at all. then kicked a ball hard as he turned and walked 

west from the fence. Some of the officers were putting gloves on their hands. SHHildHiiai 
believed they were waiting for more officers to arrive. One officer ran in without waiting for any 
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backup officers. 
each of 
chance. 


explained that at least two officers could have entered to contr ol 
arms, which he believed was safer to do. The HPO’s did not give^^^l a 


demonstrated with his body as if he was the officer tackling He leaned 

forward, extended his arms, and duc ked his head down as if a football player was tackling 
someone around their waste, had his back to the HPO during the t ackle and 

did not see t he office r coming towards him. The officer wrapped up both ofarms to 
his side and was unable to protect himself or his f ace. He was unable to struggle with 

the officer or push the officer away fro m him. He also said made no attempt to assault 

the office r. He estim ated that|^^| was approximately sev enreet fro m the wall when he was 
tackled. demonstrated with his body as if he was ■■^■He put his hands down 

by his side as he said the officer tackled him. He demonstratecMnat^^^p moved several feet 
forward and then fell towards the ground as a result of the tackle, ^^^fthen struck the lower 
part of the wall. 


did not believe the H PO was injured. H e did not see him hit his hea d. The o fficer 
was on t op of was while the officers entered to him. 

iHBBiM^^H^n dicatecHh at^^^^^a^ellinc^nerHii^rist^er^wistec ^Ar^ffic er 
put his knee on top of|^m he3cl a "d his body. HPO’s did not punch hit or kick||^^| in 
any other way. 

said staff directed all of the patients back into the unit. The patients were placed into 
a room. The police did not want to talk to the patients. An officer was asked for his name but 
he did not provide it to the patients. They were told to “shut up" and it was none of their business. 
Patients talked to staff about the event being traumatic. They believed the police used excessive 
force on The patients felt unsafe. 

tamM and the police left the scene and then the patients we re released from the day room. 
They we re also given patient complaint forms, ^^■■■immediately had patient Mftjj 
call the Pat ient’s Rights hotline. He explainecHna^^^^ was the patient president 
on the unit. called seve ral numbers from Patient’s Rights posters that were posted near 

the nurse’s station. ^said he did not call himself bec ause he was upset and he did 
not believe his English was good enough. He did not know who talked to but knew the 

subject was a male. The unidentifi ed male advised them to complet^>atient complaint forms 
about the incident. He said called Patient's Right s at a lat er date and they were told the 

case was being investigated. They wanted to know where^^BJ was because he did not come 
back to the unit and his family was looking for him. ^^^^^did not fill out a complaint form 
and he did not see anyone fill one out. 

I told him the police report said that ^^^B was threatening to kill them on the courtyard. He 
replied, "No.” He added that^^^J didnot have time to threaten police because he was tackled 
so quickly. I said the report saidthat^B^B turned towards the officer and took a fighting stance 


with his fists clenched. said that was not true. 

HAUSCARRIAGUE tried to tak^^^^B down to the ground, 
unfortunately, the wall was too close. I asked him if it was true that 
and was able to push the officer down and start to pull his legs away. \ 
I tol d him it was reported that an officer was dragging behind MiM 
and said fr> at was not true - 
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I asked him to describe HAUSCARRIAGUE. He described him as a white male, 6 feet tall, 
muscular in a black uniform. He had short hair. He said he tried to get his name but the staff 
protect the police and no one would say the officer’s name. He said that police knew the patients 
were upset so they protected themselves and did not talk with patients or provide any information 
to them. He added that patients are fearful of getting in trouble with police, which hurts their 
chances of release. H e also sai d that the unit Supervisor would not provide the officers 
name. He said the RT|^^^|also would not provide the patients with the officer's name. 

Inv. Jones asked some clarifying questions of said the second officer 

that rushed into the courtyard was still at th e gate when HAUSCAR RIAGUE tackled 
HAUSCARRIAGUE said nothing to as he ran towards him. did not have any 

weapons in his hands. 

BflHgB also said that^^^B had issues withpolice on his previous unit. Hethoughtit was 
possi ble that HPO’s were getting revenge on ^^^B for his past behavior. ^^^^Hhas 
heard a nd the H PO's yell at each other a couple times, but he has neveHteard^^^B 

threaten police, has expressed dislike for the police. He has heard HPO’s tell BBBI 

while pointing a finger at him, “We will get you back." He said police had been coming to their 
room for a week prior to the incident and searching it, leaving it a mess. He believedtheywere 
either messincpvith them or thought they were hiding something in the room. has 

never seen BBBI assault patients but he has seen him resist staff while they tried to give him 
medication. 

flMBBj was surprised to find out was in jail. He has had no way to contact 

since the in cident. He had been concerned about the injuries he received. He said he was a 
“good guy/^m said he has talked with s ome of his p eers at NSH and they were curious 
where ^^B|wasand what happene d to him. ^^^B^B was happy to have the chance to 
tell me what he observed with^^B and wanted to be truthful. 

INTERVIEW WITH PATIENT 

OnAugust2, 2017JI1V. Jones and I conducted a digitally recorded interview of NSH patient 
SflEISSl GMBB I consented to the interview being recorded. The following is a summary 
of the information provided during the interview: 

is housed on Unit T-1 3. He has known BBBI from being patients together 
approximately five years ago. ^^^B came to Unit T-13 December 2016. They were 
roommates for a portion of their stay in U nit T-13. I aske d him if h e remembered an event that 
occurred on March 23, 2017 withH^B He replied that^^^B was “slammed to the wall” by 
an officer that day. He rememberecnhwas picture day. 


I asked ^^^B to tel1 me whathappened that day. ^B^Ptook me ba °k several days prior to 
the incident and sa id that^^^B had been having behavior problems for several days pr ior to 
the event. BH had been angry with his sit uation bu t was not angry at staff. ^BH then 
went back to the day of the incident and said that^^^B was kicking balls around the courtyard. 
He said that was a r egular th ing for^^^B to do. He said level of care staff did not want him to 
kick the ball angrily. |^BP went in t° the unit for a moment and then heard an alarm. He went 
back ou t to the courtyard and stopped near the unit entrance. He assumed the alarm was for 
BB9B but he did not know why the alarm was pulled. This area is elevated several feet up and 
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allows someone to see over the entire courtyard better than if you were ground level. He said 
there were some people blocking his view at times. 

The HPO’s were on scene and told 10 9 et awa y ^ rorn the gate^^^^J went away from 

the gate and was “slammed” by police. He further explained that^^BJwaswa Iking west away 
from the gate with his back to the officers. He did not hear^^^Jthreaten anyone. He said 
the incident happened very quickly. He did not recall seeing th e officers open the gate by the 
time he got back ou t on the courtyard. He did not hear HPO’s giveH^^ an y other instructions. 
One HPO “rushed”once inside the courtyard. I asked him if he knew the officers name. 
He said he and other patients asked but staff would not give them the involved officers’ names. 
He described HAUSCARRIAGUE as a white male and "heavy set.” He was bigger than the other 
officers. He believed he was in his 30’s. 

ggg^described the physic al confron tation to me. He indicated that the officer leaned fo rward 
and wrapped his arms around He also indicated with his own body, that|^^m arms 

were to his sides but he d id not recall if they were under the officer’s grasp. He also showed 
with his body that^^m was hit with force causing his hea d to go ba ck quickly similar to how 
someone would describe whiplash. He did not rem ember if hands were available to 

protect h is own f ace from hitting the wall. said ^not try to fight any of the 

officers_^^^| did not turn towards officers or put up hi s fists to wards officers as if to fight 
them, ^f^fdid not struggle with the officers at any time. was talking really bad about 

the officers but he did not remember what he said. 

WH said he saw^^^^ head and face hit the wall approximately one or two feet from the 
ground. It made a loud noise. I asked him if he believed the officer was tryingtotake^^f 
to the ground or to the wall. He said he did not think the officer tried to take to the wall 

and “probably" meant to take him to the ground. 

I asked to describe which patients were upset with the incident. He believed th ere were 

approximately 20 patients on the yardwhentheir^id happened. He remembered BIB 
w as in shock . He said was the most upset abou t what he saw. I 

asked him if had him do anything on his behalf after the event. said he 

called Patient’s Rights by phone. He got the phone number from the hallway wall. He said it 
clearly states on the poster that the number is for Patient’s Rights. He said he called several 
numbers on the posters. He believed he called a number for patient complaints as well. He 
said no one answered at Patie nt’s Righ ts but he left them a message. He said he called 
everyone he could on behalf of ^^^■Hesaid the other patients did not want to really get 
involved but they wanted to complaim^^^l stepped up and made the phone call for them 
as well. 


INTERVIEW WITH PATIENT 


On August 2, 2017, I attempted to interview NSH patient I went to his room 

with level of care staff. I identified myself to him and asked him if he would talk with me. He 
said he wou ld. I told him that I wanted to speak with him regarding an incident he witnessed 
with He acknowledged he knew^^^l but told me he did not want to talk to me about 

the incident. Interview was stopped at that time. 
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INTERVIEW WITH PATIENT 

On August 2, 201 7, Inv. Jones and I conducted a d igitally r ecorded interview of NSH patient 
in a side room at the NSH gym. consented to the interview being 

recorded. The following is a summary of the information provided during the interview: 

yy said he was in the unit T-13 cou rtyard March, 23 2017. I asked him if he witnessed an 
event in the courtyard between and HPO’s. He smiled and said he was looki ng down 

when the event happened. He added he also had his headphones on. He knew thatfjm 
was mad but he could not give details. He also remembered an alarm was hit. He said when 
he looked up the patient was on the floor with HPO’s around him. He did not kno w how it 
happened. He had only heard from other people what may have happened. He recalled HCi 
asking, “Why did you crack my face?" 

INTERVIEW WITH PATIENT 

On August 2, 20 17, Inv. Jones and I conducted a digitally recorded intervie w of NS H patient 
in Unit T-6. He was a patient in T-13 before moving to T-6. identified 

himself verbally and consented to having the interview recorded. The following is a summary of 
the information provided during the interview. 

I told that I was conducting an investigation of peace officer misconduct. I asked him if 

he had any id ea what I may be talking about. He believed I was investigating an incident that 
occurred with He said patients had complained to Patient’s Rights and he believed we 

were there to investigate the complaint. I told him we were not part of Patient’s Rights and he 
understood. 

gQm was in the T-13 on March 23, 201 7. He said it was picture day for the patients du ring 
the courtyard b r eak. He said RT|^^B was in the courtyard along with a PT and 

was in t he court yard talking with a doctor. They were talking about 
08^^fdesire to be release d. became upset during the conversati on. The doctor 

was trying to talk with and prepare him for release. He remembered saying, 

“No more Mr. Nice Guy. I am tired of this.” He said loudly, “I want t o go hom e.” A lot of people 
started to watch the event. believed he was within ten feet of|^^m during the incident. 

IWbB kicked a chair and staff tried to calm him down. said he did not want to die in 

the hospital. A staff member pulled an alarm. Then four or five officers responded from the 
police station outside of the north gat e. He said the event happened so fast that he could not 
picture the HPO that tackled He believed the HPO may have been short and thin but 

he could not be sure. He said he would not be able to identify th e officer even if they were all 
standing in front of him. He said the HPO entered the gate while ^^H^was westofthe gate 
with his back to the officers. The officer ran “full speed” toward^^^fcl when was 

approximately one an d a half fee t from the wall. The officer tac kled^^BI from behi nd. The 
officer grabbed aroundwaist and had both of^^^^| arms down to his side. 
could no t put his h ands up to avoi d hitting the wall. |^^^phen “cracked” his head on the wall. 

said PT RT and were as tonished at w hat they 

witnessed. He added witnesses said, “Oh no” and they thoughtB^Mmight be dead. 
saw blood splattered on the cemen t wall an d on the ground. believed HPO’s used 

unnecessary and excessive force 
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said staff directed the patients back into the unit and into one room. He said the door 
ked and he believed staff were trying to keep patients safe from the HPO’s. He said 
patients wanted to call their families because they were scared about what they had witnessed. 
Staff wo uld not allow them to use the phone initially. said the ambulance came and 

was transported. 


was loci 


I then asked clarify ing ques tions of what wi tnessed . I asked him again if he heard what 

type of statements made to staff. He said w as only s aying, 'No more Mr. Nice 

Guy” and he did not threaten to assault any patient s or staf f. did not say he was going 

to kill anyone, including the officers. He added that|^^| follow ed an of ficer’s orders to move 
west away from the gate. I a sked him if the officer that tackled said anythin g to him 

while running towards^^^J He believed he m ay have been the same officer that told^m 
to walk away fr om the g ate. The officer only told to calm down after they were already 

on the ground. said, “You got me man, I am down, I am down.” then went into 

the unit and did not hear anything else. 


For clarification, I asked m if HPO's ever told to " Stop,” “P ut his hands up,” or to 

“Lay d own on the ground.” He said they did n ot, and o nly told to walk away from the 

gate. then volunteered on his own that^^H dld not tum aroundand “Swing on that 

officer.” I asked if turned a round at all. He said he did not and ^^^Iwas surprised, 

along with the witnesses, because did what he was told to never put his 

fists up to the officer. He never to ok a fighting stance with the officer, m^^fback was to the 
officer the entire time. said he had a clear and unobstructed view of the incident. 

Runner's vision is good and he said he only uses glasses for reading. 


I then asked for more clarificatio n regard ing how physically demonstrated the tackle of 

by HAUSCARRIAGUE. again said th e officer made a football style tackle by 

running full speed, and lowering his upper body towards^^^l while reaching around his mid¬ 
section and wrapping both his ar ms aroun d ^^^^^^asked he believed 

HAUSCARRIAGUE was trying to take^^^l to the wall or to the ground. He said he had no 
idea and he did not know if the officer intended to do what he did. He did believe the officer was 
able to see though that he should not have done what he did. He recognized the officer had to 
make a quick decisi on but h e believed HPO’s are trained on how to deal with mentally ill people, 
in crisis situations. said, “I feel the officer made a wrong judgement, a wrong call.” I 

asked if he believed the incident required physical intervention by the o fficer. He did not believe 
so. He said the officer could have engaged in conversation with^^^l or helped him rationalize 
the situation. 



I asked if had verbalized to him that he wanted to hurt staff. He said 

was s o happy that his family had been visiting him on a regular basis and his family “forgave 
him.” had been talking about getting to go home. I asked if he ever witnessed 

be violent. He said he would yell on the unit and staff would int ervene. He remembered one or 
two occasion s where staff had pulled the alarm to get^^^l into a seclusion room, 
said talked a lot but he never saw him fight anyone. 

I asked if he ever completed a Patient’s Rights complaint form regarding the incident. 

He said he did no t be cause two other patie nts had already made complaints. He identified them 
as an d He saw them call Patient’s Rights. He did not believe 

anyone else completed complaint forms. He did not believe anyone else called Patient’s Rights. 
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We asked if had been talking with HPO's more rec ently prior to the incident. He did not 

see that. He did not believe officers had been searching room but believed level of 

care staff did. 

We also ask ed him if HPO's talked with level of care staff in the courtyard during the incident 
with H| He said they did not. He said usually HPO’s will ask staff what the problem is and 
whicr^alient(s) are involved. He said they would ask if the patien t had a w eapon or if he was 
in harm’s way. HPO's just r esponded to the alarm and focused on He said he did not 

know why they even chose^^H| He did not knowto have a history of having or 
manufacturing weapons. not have anything iruiiniands during the incident. 

I asked if he had any questions before we discontinued the interview. He said he felt 

sorry for the officer and “Maybe he could’ve acted a little differently.” He was thankful that 
someone was following up on the incident and afforded him the opportunity to get it off his chest. 


INTERVIEW OF PSYCHIATRIC TECHNICIAN 


OnAugust 09, 2017 Inv. Jones and I conducted a digitally recorded interview of PT |jP j| P g 
at Napa State Hospital. The following is a summary of the information provided during 
the interview: 


did not witness the incident that occurred withjHp^ or^arch 23, 2017. PT 
HWB works in Unit T-14 which is the unit directly above MSPT was in the med 

room preparing patient medications. The window was open and he wa^Hable to hearfl^^^ 
talking on the T-13 courtyard. He was able to identify his voice and identity because 
was a patient on T -14 at on e time. PT m said the visibility out of the w indow was poor so 
he was able to see but could not see who he was talkingtojdd w as talking loudly. 

PT could not identify any staff. He went on to say t hat^^^Jsaidhe did not 

belong at NSH, and he wanted to go to prisomPT^^^I then said that^^^polc^omeone 
he was going to “kill a police officer.” PT ^d^followed that statement with saying, “Or 
something like that.” 


PT ^dd sa ' c * be thought about what said for a while. He said he figured that the T~ 

13 staff likel y heard the statements and were addressing it. He said he did not know if they did 
though. PT said he spoke about it with HPO’s and his shift lead and unit supe rvisor so 

they were aware. He said one of the supervisors was Senior PT flHfl believed 

threats needed to be taken seriously. He added that pati ents say things commonly about officers 
every day. I asked him if he heard these threats from^^^l in January, February or March 
and he just replied “Sure." He said he did not know when the threats were made. 


I told PT ^^d that he described ^^^d threatening statements to me but he ended with “or 
something like that.” I then asked him what he recalled hearing, not what he thought he heard. 
He replied, “Exactly what I said. I mean to that affect without slang without his...(Sic).” I told 
him he could use slang if he wanted and he replied, “I mean I can’t sit there and give you 
verbatim, you know but what I’m hearing is that he’s talking with a peer. I didn’t even hear a 
peer’s voice responding like he’s monopolizing the conversation. It’s obvious that he’s mad. 
Saying that he doesn’t belong here, you know, and why do they keep F'ing with him, you know, 
he he would rather be in prison and he’ll kill a HPO or it doesn’t even matter, you know, if they 
just show up on the unit, you know, he’s gonna make something happen. To that affect.” I 
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asked h im if it was a brief conversation. 
tlCTd had heard all he needed to hear. 


He said the conversation went on for a while but PT 


I asked him when he notified his supervisor of what^^H had said. He said he did not know 
if it was the day it happened or th e next day . He remembered telling his Supervisor. I asked 
him if he documented the event medical record. He then said, “I don’t remember 

what they ha d me do." He th en said he just did the notifications because he could not verify 
what|^^^| actually said. PT said he is very careful what is documented in a patient’s 

chart and he said for him, thin gs have to be 'like 100%, no hearsay." I asked him if he recalled 
writing down exact quotes that|^^B said. He replied, “No. I d on't think I did.” I asked him if 
that was because he was not confident in what he heard ■■■ say. He said he did not have 
any one else as a witness and it was “pretty much invalidatea/ I told him he does not have to 
have everything corroborated as a staff member but he said he likes to if he is going to put it in 
someone’s medical chart. He added, “Something like that is real serious. It should be along 
with, you know, followed up by HPO, whatever notifications, this this and that, you have to be 
pretty thorough when you make such documentation.” 


I asked him who else he discussed threats with besides his supervisor. He said he 

may have discussed it with other staff. He said he thought he might have called the HPO’s as 
well but he did not remem ber. I as ked him if he remembered HPO’s coming to the unit to talk to 
him about what he heard say. I asked him if they interviewed him about what he had 

heard. He said he did not think they did. He believed his supervisor may have told HPO’s what 
happened. 


I asked PT to tell me about his history with He said they had a g ood rap port. I 

asked if he had ever heard H^Mthreatenstaff. He said he had. I asked him made 

threats frequently and he said^^ldid. HH said unit T-14 was a special unit anchDatients 
on that unit have a hard time resolving conflict and regulating emotions. He said had 

frequent outbursts but the staff were able to deal with them. He again said you have to take 
every threat as if it is real because sometimes there is action behind the threats. 

I asked him if he ever witnessed physically assault staff or patients; He thought for a 

while and said no, that the staff were able to calm him down. He said ■^■has postured and 
had aggressive language but his unit “goes the extr a yard.” He believ ea^^^B was a bit more 
hostile than other patients on the unit. I askedPT^^B| if^U was known to possess or 
ma nufactur e weapons. He did not believe ha d a histo ry of weapons on his unit, tasked 

PT if his staff were succ essful wi th managing when they used their trai ning and 

professional tools. He said while^^^B was on the unlHi ^as ma naged. He believed 
was having some issues with his medication. He believed left the unit prematurely and 

he would have possibly benefited from more time on the unit. 


PT had heard a bout an incident that occurred with and HPO’s on the T-13 

Courtyard. He heard that^^^l and HPO’s were injured ancH^vas'“not an easy takedown or 
something went wrong.” He said anytime you go hands on with a patient everyone loses. He 
said all conversation needs to be exhausted first before it goes physical because people get 
hurt. I asked him if HPO’s usually get physical with patients before conversing with them. PT 
said if officers see that he is the one that pulled the alarm that all conversation had likely 
been exhausted and it would often result in physical contact with a patient. He also said that 
sometimes, the presence of HPO’s will take an incident to a point where they cannot go back 
and they end up physical with patients. 
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I asked him if there were ever times where staff would take on a patient one-on-one. He said 
no. I asked him why. He said it was not the way they were trained and it was not safe. He said 
he would never encourage, teach or display that to new staff. He said you always want a number 
of staff present and he believes the patient feels it is less of a challenge when you avoid one- 
on-one confrontation. He added, “When somebody is assaulting you, it is a one-on-one." 

I asked PT m if he has ever seen a solo officer choose to confront a patient one-on-one 
despite other officers and multiple staff being around. He said he had seen it before. I asked if 
he agreed with it and he said, “Not all the time.” He started to get visibly frustrated and again 
started talking about how good Unit T-14 staff me mbers are with the patients boasting that they 
have the lowest number of issues on the unit. PT felt that takedowns in the courtyard 

are more difficult than when done in a more controlle^^onfined space. 


I explained to him _ 

became visibly upset and took sev eral deep breaths. 
He then said, “I don’t know how that could happen on a takedown:” I told him^^^H hit a wall 
face first. Officers are usually in control and handle things excellently in PT ^^^^opinion. 

I told PT that HPO's said that the threats PT heard ^about HPO's 

was a criticau!omponent for why police decided to do wha Uney did theoay^^^^ was injured. 
I let him know that it was important to know what he heard^^^H say. He said he believed he 
under reacted and should have done more when he heard ^^^make the threat^Heminded 
him that he advised his supervisor and the HPO’s were aware of the threats thatm made. 

[ggjijg th en walk ed us to the medication room. He showed me where he was at when he 
overheard m threaten HPO's. It was difficult to see out the window but if someone was in 
view you could likely identify them. I did not hear any one talking on the courtyard so I could not 
determine if you could hear conversations from the second-floor window. 

INTERVIEW OF SOCIAL WORKER] 

On Augus t, 09, 2017 Inv. Jones and I conducted a digitally recorded interview of SW|_ 

at Napa State Hospital. The following is a summary of the information provided during 
the interview: 


SW was assigned to U nit T-13 on March 23, 2017 as a social worker. I asked her if 

she recalled an incident involving and hospital p olice in the courtyard. She said she did. 

She started by explaining that unbeknownst to^^^H he had r eceived a 30-day restriction on 
the unit for an unknown threat. She said Dr. met with in the courtyard on a 

bench to discuss the restriction. was “amping up.” He was getting lo ud and kicking 

things. He was as ked to ca lm down and “warned several times.” SW said she pulled 

her alarm because refused to cooperate. 


HPO’s c ame to the north courtyard fence. She remembered that HPO's opened the gate while 
was walking away from the police. She said she did not remember what was said but 


she believed 
he was walking away. 


was given “some warning to cooperate”. The police “tackled” 


The police grabbed 


was then on the ground 


and he fell and hit his head on the wall. 

asked 


Staff tried to get a pillow for him and 
her to take his glasses. She remembered his glasses had blood on them and she took the 
glasses inside the unit. 
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I asked her if she could remember anythwas verbalizing before she pulled the alarm. 
She did not remember what he said. She asked him to go to the side room. He refused to 
cooperate. She believed he was kicking chairs and he may have thrown a chair. I asked her 
why she pulled her alarm. S he again said he was not calming down and he was saying things 
like “fuck you”. I asked her if threatened to kill her or anyone. She said he may have 

said something a bout kill ing police but she was not sure. I asked her if she was told that or if 
she rememberedsaying that. She said it was ‘‘fu zzy" for h er. She then said she believed 
she may have been referencing previous incidents with |and she could not remember 
him actually threatening police during the incident in question. 

I asked her if she remembere d police telling to walk from the gate. She believed that 

was true. I told her I believed walked away as he was ordered. She remembered he 

was wa lking away from HPO's when they were opening the gate. I asked if she recalled if 
ever turned towa rds the officers after he walked away. She said she was not sure. I 
asked h er if she recalled turning to face the officers. She said she could not recall. I 

asked if turned towards officers, put his fists up and took a fighting stance. She said 

she did not remember. 


I asked her if it was one officer or multiple officers that contacted She believe d it was 

multiple. She said it happened so fast and she believe d all of th e HPO's went towards ftBtfi 
at the same time. The HPO’s moved quickly towards She said it was one “flowing 

mass moving toward the wall.” Sheestimated m was maybe ten feet from the wall at first 
but she was not sure. She said m contacted the wall “very hard. ” I asked her if HPO’s 
talked with staff when they arrived at the courtyard before they contacted She said she 

did not think so. She said usually the HPO’s ask w hat is ha ppening to prepare for the incident. 
She said “apparently” HPO's had been dealing with|^^| in previous incidents on other units. 
She said they probably heard yelling when they responded. 

I asked her if HPO’s gave orders for^^^l to stop or to get down on the ground. She said she 
did not remember. She said it happened so fast. I then asked her with ho w quickl y she described 
the event happening, was there time for officers to give orde rs and f or^^^B to comply with 
them. She replied, “Not much, I don’t think.” She did not think^^m hac^mything in his hands 
to include weapons. 

After hit the wall, he went to the ground. She did not bel ieve he lost consciousness 

because he was talking after he hit the wall. He was responding. was on the ground 

and HPO's were holding him on the ground. Staff started to tend to^^^l and his injuries. 

I asked her behavior had reached a point where physical intervention was necessary. 

She said he was not listening to verbal redirection. She believed he was at a point where he 
was going to need physical redirection. I asked her if it was a situation that level of care staff 
could have handled. She believed staff were moving towards and she again said it 

happened so quickly and she could not remember details. 

I asked her if patients were very upset at what they witnessed. She said “Oh yeah." She said 
the staff wanted to debrief the patients in the large day hall because they were shocked. • I asked 
her if it was a shocking event. She replied, “Yeah, even for the staff.” She said the force of the 
impact was what was shockinc^oeveryone. She said the sound of the impact was very loud. It 
was very concerning because^^H did not have head protection on. I asked her if the HPO’s 
were taking to the ground or the wall. She said it looked like they all went down in a 
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falling mo tion. I ask ed was able to protect his own face. She believed the HPO's may 

have had arms at his side or behind him. He was not able to put his hands out. 

I asked her if she saw^^^l when he was being tackled, turn, pull one of his arms out from 
the officer, push the officer down towards the ground by one of his shoulders and try to pull his 
feet from the officer’s grasp. She said she did not remember seeing it happen that way. I asked 
her if she saw that happen. She said she did not remember. I asked her if she sawfggjgj 
drag an officer across the grass dur ing the c ontact. She said she did not remember that. I asked 
her if it was remotely possiblethat did that. She said it could be, but she did not recall 

an officer dragging behind 

I went back to the debriefing she told me about earlier. She remembered was 

upset at the debriefing. She remem bered the re were others but she coumTonemember their 
names. She said they were upset for^^^J I asked her if Patient's Rights forms were passed 
out to patients. She said she did not remember. I asked her if anyone called Patient’s Rights. 
She said she did not know. I asked her if any patients completed Patient’s Rights complaint 
forms. She said she did not know. 

I^Mwasreally upset with SW when she tried to explain the HPO ’s behav ior was 

du^o^^^^ past behavior. She was trying to show a different perspective. actually 

threatened to kill SW^^^^ at that time along with “white people" and "white school children.” 

I asked her if an officer talked with her after the incident. She said an officer did. She did not 
remember any of the HPO’s names. I asked her why no one seems to know any of the HPO’s 
names. She could not give an answer. I asked if the officer talked with her at length. She said 
he t alked wit h her briefly. I asked her if HPO’s were in danger when they arrived on scene. She 
said m did not have weapons but he could have picked up a chair and it is always possible 
that the HPO’s could be in dan ger. I ask ed for specific actions that would have indicated to her 
the officers were in danger from^^^l She said there were not any that she could remember. 

I asked SW if the officer that spoke with her asked her detailed questions about what 

she witnessed. She said she remembered the HPO seemed concerned about what happened 
and what she had witnessed. She did not think that the officers asked her detailed questions 
regarding the HPO’s interaction with She said they may ha ve, but sh e did not 

remember. She believed the officer was more concerned about how SW and other 

staff view ed the incident. I asked her if she thought HPO’s responded approp riately. I asked if 
actions warranted physical intervention by HPO’s which re sulted hitting a 

She was pretty 

stunned. So, urn, I, again, it happened so fast. It, it just seems like there was room between 
when they laid hands on him, and the wall, like I’m not sure how he ended up moving that quickly, 
and maybe that far where his head hit the wall. I mean, I haven’t witnessed that and usually it 
seems like, they come in, they have the person, um, they lead them to the side room, uh, there 
may be some defense from the patient toward them, um, but it seems like they pretty quickly 
have the patient under their control they are led to the side room." I then said, “That didn’t 
happen this time.” She replied with a disappointed look, “No, no it just seemed like a free fall.” 
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INTERVIEW OF PSYCHIATRIC TECHNICIAN 

The following summary was completed by Inv. Jones: 


On August 9, 2017, at approximately 1410 hour s, Investigator Davis, assisted by Investigator 
Jones, conducted a digitally recorded interview ^at Laurel Creek Park in Fairfield 
California. The following is a summary of the information provided during the interview. 

was asked to tell us what happened on March 23, 2017. stated the following in 

summary: 



I was off the day bef ore. I ca me in for the team meeting (shift exchange / approximately 1420 
hours) and I was told was mad at me becaus^ie thoughtl had told the police he had 

threatened to kill police officers. It was actually (^■^■from T-14 (unit) who had 

informed the police. I was advised to keep my distanc^rom^Ul 

On March 22, 2017, received an IM (Incident Management report) as a result of being 

pissed off about something that day. When you receive an IM you are not allowed to leave the 
unit to attend groups for 30 days. My shift lead told me to keep my distance from^m and 
they would try and handle him with verbal judo, because I guess he had been getting pissed off 
earlier in the day. 


We were in the courtyard because it is picture was talking to a doctor in the 

courtyard for about 20 to 30 minutes. The d octor told |^^fhe would not be able to a ttend his 
groups because he had received an IM, and||^| had just come off an IM. snapped 

and was pacing back and forth saying, fuck this place, I am never getting out of here. uljWj 
was saying “fuck you" to me bec ause he thought I was the reason he received the IM. 
was saying, “Fuck you you are fake as fuck.” I didn’t say anything back, because 

sometimes it’s better to not engage when someone is in a delusional state like that. 


fjggH walked toward the fence (gate) and started kicking chairs that the clients sit on._ 

was going off saying all sorts of crap about how he is never getting out of here, and going to fuck 
everybody up. 



he might want to go to the side room, so he could cool off, but he said, “Fuck that." 


kicked a chair again and a co-worker, 


, activated her PDAS alarm. 


Our unit (T-13) and the police station are right next door t o each o ther. There were about four 
or five police officers that arrived. You could verbally hear^^^J in the courtyard. The police 
could h ear that the reason for the alarm was in the courtyard. The officer s came to the fence 
(gate). nev^h^alarm had been pulled, because it make^UToise. was saying, 

“Fuck the CHP.” was saying CHP fo r some reason. was saying, “Fuck the 

CUP, they are going to have to come get me." was just going off. 


We (staff) were like, the police are on their way, we are not going to physically touch him, we will 
see rf the police can calm him down. 


was asked if that was a conversation he had. stated in summary: 

That was the mentality. This all happened pretty fast, the cops got there pretty fast. 
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There is this fe nce (gate). The cops told to turn around an d walk to ward the wall (west 

wall). turned.around and started walking toward the wall. turned around and 

he was still saying crap, a lot of cuss words and fuck you’s to everybody. 

The copscame in, and I don’t know if^^J| turned around, but the cops pretty much tackled 
him. face hit the wall. At that point I immediately turned around and had everybody 

(patients) exit the courtyard back onto the unit. We do that for crowd control, and so we can 
better assess a situation. 

went and got an inter-muscular (IM) injection for^^^l I thought would go 

into five point restraints, so I went inside to get the rest raints ready in the s ide room . When I 
came back outside (courtyard), HI My supervisor said more then 

likely will not go into five points^u^o t^Queer^nn^/alley Hospital, because of the injuries 
he sustained. 

The ambulance arrived and I went with in the amb ulance to the hospital. They (Napa 

Hospital) sent two police officers and one staff with in the ambulance. 


_was asked if he personally heard threaten Dr. _ 

personally did not hear him...well. I can’t remember that for sure.”’ 


stated, “I 


SMB! w as aske d if 
the gate. state 


f&BWM was attacking patients or staff at the time he was walking toward 
ted, “No.” . 


w as aske d if he remembers any threats of harm m made to staff members or 
patients. stated, “He did saying something like I am going to fuck you up, but I don’t 

think... he said I am goin g to fuc k you guys up. I don’t think it was directed to anybody. He 
personally said fuck you you're fake, becau se he th ought I called the cops on him for 

saying he was trying to kill police officers, but it was from up stairs." 


was asked if he ever heard say he was going to kill anybody that day in the 

courtyard^^^M stated, “Yeah I do, he said he was going to...this was after it ha ppened 
though." ^^^was asked before the alarm was pulled did he threaten to kill anybody. |H£1 
stated, “I can’t recall, honestly, I am sorry.” 

IMS| was asked after the ala rm was pulled and before police contacted did he 

threaten to kill anybody. stated, “I don’t think he threatened to kill anybody, from what I 

remember, but he was definitely throwing threats out there, like I am going to fuck you guys up. 
He was like, ‘fuck the police', and he kept saying, 'fuck the CHP’.” 

tfaflaB w as aske d during the incident did you ever hear^^^l say he was going to kill police 
officers. stated, “Those words? He would have said something to the likelihood of 'I am 

going to fuck them up.' Before this happened he kept saying ‘Fuck them, they are going to have 
to fucking come get me”, like he was r eady. I quote t hose wo rds he said, ‘Fuck them they are 
ping to have to come and get me.’" stated was over by the west wall when 

said this. 



was asked if he was fearfu l for his o wn safety at that time. stated, “Oh yeah." 

_| stated he had gone through charts when h e came on the unit a nd said h e was 

a “pretty assaultivegu^atleast threatening wise". stated they received when 

he was in walking which is pretty much the highest restriction you can get at Napa. 
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stated the police responded to the alarm in less than a minute. ^^Jw as aske d when 
the gate was opened did the police come in and meet with any staff members. stated, 

“No, no. It was a direct charge pretty much.’’ 

stated before the officers opened t he gate , the big gu y (officer ) ordered away 

from th e gate, and to walk toward the wall. was asked if^^^H walked toward the wall. 

stated, “Yeah he started walking toward the wall, yeah.’’^^^( stated he did not know 
the officers names. 

stat ed when the gate was unlocked all the officers came in, but one officer wa s ahead of 
the others. was asked if the officer who was ahead of the others t alked w ith at 

all. stated, “I don’t remember. Actu ally I do n’t think he did at all.” was asked rf 

the officer that was ahead of the others gave^^^P any or ders to stop, get aowr^n the ground, 
or to place his hands up, or a ny other directions like that. stated, “Nuh- uh (nega tive). I 

don't remember that." ^Hwas asked if any other officers gave any order for^Jp^ to stop 
or put his hands up. stated, “I do remember a lot of yelling going on, I really don't 

remember anything about put your hands up. They might have told him... I think some of the 
other officers in the back might have told him to stop or something like that. I don’t’ remember 
the hands up order.” 


question. 


stated everything was happening so fast. wa s asked ifB 

to stop or comply with the orders they were giving him. stati 

question. I don’t know it was really, really, really fast when they came ii 


even had anytime 
iww that’s a good 


ley came in. 


w as aske d if the one officer who wa s in front was he walking, skipping, running towards 
mil stated, “Running." was asked if he was running at a sprint, or full speed, 

stated, "Faster than a jog, but I wouldn’t say a full sprint.” 

(9Si stated |^^Bwastalking a lot of ‘ shit’, using a lot of cuss words, but he was st ill walking 
away from the gate. was asked if^^|^[ back was to the officers. st ated, “I 

think it was initially when they came in, but he turned around for like a quick second.” 
was asked to explain the turning around , what he actually saw, because he is the first person to 
say he actually turned around. j^^Hstated, “I think he turned around for a quick second to 
maybe look on who wascoming.^^^^J was using his body to demonstrate a turning motion.) 
ijSSrt was asked if m|| whole body turned, or half his body, or just looking back to talk 
^^J|^|said, “Yeah, looking back to talk shit and see what’s coming while he was walking.” 
fpy^k onfirmed ■■■ did not turn his body around toward the officers. 


ym was asked if ^^JHtumed < 
going to fight the officers^^^^ sta 
approximately twenty feet away from 


turne d around toward the officers and p ut his fi sts up like he was 
3£j| stated/Not to my recollection no." estimated he was 

-av from and the officers, with a cleanine of sight. 


1359 was asked if the following summary is correct. ^^^P was walking away from the gate 
toward the wall as in structed by the officer s, one o fficer was running toward him, and that officer 
did not givef^^B an y other directions. stated, " Yes > tothe best °t my recollection.” 

{ggP was asked to explain what the officer did when he made contact with pggg| 
stated, “It was pretty much...not like a full on tackle, but kin d of like he tried to KmcHrfget him.” 

motioned wrapping his arms around an individual.) stated, “He tried to get him 

from the back a little bit. I don’t know what their (officers) mentality was at the point in time. 
That’s just what I saw, he kind of wrapped him." 
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HaaJ was as ked wh at part of the body was wrapped, stated, “I would say maybe his 

upper body.” ^^|was asked if arms were wrapped inside the officer’s grasp or 

outside the grasj^JH^ stated, ^Te^ere probably outside....! don't remember him fully 
wrapping him, I just kind of remember him wrapping him up.” 


was asked if the officer was leaning forward toward since he was running. Qpg 

stated, “I think he was leaning forward." 

EgfcJ was asked how close they were to the wall when the first contact was made. 
stated, “They were probably a couple feet away, maybe about five feet away, I would say." 

was asked if the traj ectory and momentum of the officer was going to take them toward 
the ground or wall. stated, “It looked like they were going tc^jo to the ground, the wall 

was just there enough, so his face just smacked against the wall." was asked what made 

him think they were going to the ground first. stated, “I tninl^ie (officer) just kind of 

misjudged it, honestly if you want my opinion on it I think he misjudged it, and uhh, just by his 
behavior stuff I don’t think the officer was deliberately trying to smash his face in the wall. All 
they were trying to do is get him on the ground, because the reason I say that is because of all 
the other incidents I have seen that is normally what happens. They normally, if they are going 
to do a wall containment it’s usually going to be done by two people and they usually go for the 
arms and put him against the wall, but if they are going to take him down it’s normally wrap and 
take down, from what I have seen the police officers do before." 

Jgg^was asked was able to defen d himse lf against the officen^MJ stated, “Yeah, 

h^vas able to, I don’t know if he did or not." was asked if sawj^^^defencHiimself. 

stated, “I can’t say that because as soon as he went down I was like okay.” m stated 
as soon as the o fficer grabbed they were immediately on the ground, and there was no 

time for^^^l to do anything. 

was asked if he saw^^H| try to fight off the officer, when the officer tried to tackle him. 
stated, “No....I didn’t seetnat." 

flUH was asked prior to hittin g the wall, and when the officer contacted 
fight the officer off him. stated, "No.” 

was asked if used an arm to push down on the officer’s right shoulder to break 

the tackle. stated, “No." 


jm was asked if was able to push the officer down to a po int where fjj 

pull his feet away from the officer's hold before they hit the wall. stated, “No.” 


could 


was asked if saw^^m fight off t he offic er and drag the officer toward the wall with the 
officer’s knees and feet dragging behind. states, “No." 


was told it was reported to have happened like that. Kj 
stated he is trying to be 100% truthful, but he did not seel 


[stated, “I did not see that." 
9U drag the officer. 


M8M stated/klon't think the cops lied though, right?” Investigators told ^H^hat is not for 
us to say. stated, “ I as a human being can’t say that the cop dragged^^|| (misspoke, 

believe he meant dragged the cop), there was like four or five cops there, and I don’t 

remember that.” 
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was asked if he ever saw assault the officer, 

struggle after they went to the ground, but it was very slight." 


stated, “I did see a slight 


jppBwasasked how high off the ground does he think head was when it struck the 

wall^^^l stated ^^^Hwas fallingforward when his face hit the wall, and estimated it to be 
about a foot below height, m stated the officer's head might have hit the wall, 

but he did not see it. 

was asked if ^^^P lost consciousness when he struck the wall. |^^P stated, "He 
claimed he lost consciousness when we arrived at the hospital... I can’t speculate on that.” 

KPEfp was asked if HH fought with officers once he was on the ground, ppp stated, “I 
didn’t see that, because as soon as they made contact and they were getting him on the ground, 
I started having clients go inside... I didn't see that part of it.” 


‘‘No.” 


was asked if he saw officers pepper spray or use a baton against I 


stated, 



I was asked what he thought would have happened if officers had consulted with s taff first. 

_] stated, “I don’t think they had that option, to be completely fair with y ou, beca use 

was so escalated that if the cops would have came to talk to us first, ^^^P could have 
potentialj^did something to them behind there backs, because we were already in fronUrfthem. 
He <PP(H doesn’t like police officers. I think when they came in they focused onPP^ and 
stabilizing him prior to talking to us.” 

I was asked if ^^^P made any comments about excessive force while in the ambulance. 

_stated, “Yeah, he did....He said...okay first of all when we were putting him in the 

ambulance in the back I was talking to him....I was trying to get him to calm down a little bit 
because he was just going off. He kept saying...He kept saying, I am going to have my family 
come and bring machine guns and kill all you guys...On the way over there he said, ‘you see 
how they do me, you see how they fucked me up, you see how I am right now.’ He was talking 
to the EMT people in the ambulance...There was a couple police officers back there to, and he 
was just like, you see how they fucked me up. When they were trying to get information on what 
kind of happened from him, he was just telling them they’d tackled him into the wall. ” 



stated he was interviewed by police. 

was asked if^^^p had any weapons the day ofthe incident. 

| was asked if^^^p had anything in his hands. stated, “ 

had some sunglasses, or they were like on his head, or he was holding them.” 



H stated, "No.” 
le might have 


was asked rf knows of ^^^P having a history of weapons_^^^P stated, “From his 
chart I know that...why he is at Napa State Hospital...I guess he at a carwash or 

something like that and he had a gun, and the police tried to... I think it was with the CHP." 

imp was as ked if he kn ows wha t an improvised weapon is. stated, “ Like a shank? 

Yeah.’ P^^ was asked if ^^PP had a history of making improvised weapons. stated, 

“Not to my recollection.” 

teJp was asked if the police officers asked him detailed questions similar to our (investigators) 
questions. |^^P stated, “No.” 
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gPPM was asked what the officers procedures are as he knows them. stated, “After an 

alarm gets pulled they kind of come and talk to any witrflsses, and kind of get a description of 
what happened. They kind of did that, but it wasn’t as thorough as this.” 

wa s asked if officers normally arrive at an alarm activation and assess the situation before 
reacting. ■■■ stated, “Normally they do. Sometimes if we are all in the nursing station or 
something UK^hat...unless it’s just a straight fight, they will go and handle that first. For 
someone who is being super disruptive, they usually respond in three or four, and sometimes 
one will come to the nursing station while the other three go on the unit to figure out what is 
going on.” 

Investigators told ^^Hthey were going to summarize what the officer wrote in the report 
regarding what he^^^H stated, and we wanted him to tell u s if it is a ccurate. Investigator 
stated, “You said, ^^^■was in the courtyard talking to Dr. regarding his recent 

aggressive b ehavior/ ^^M stated, “Umm, I don’t know if I said aggressive behavior. I just 
told them he was talking to the doctor.” 


Investigator stated, “He (office r) asked you if you could elaborate on 
Did he (officer) ask you that?" stated, “No.” 


recent behavior. 


Investigator stated, “He (officer) said that you said, has been threatening to kill everyone, 

and recently made an improvised weapon.” had a surprised look on hi s face) 

Investigator stated, “You look a bit surprised. Dic^oi^ay that to the officer?" ^H^stated, 
“Okay can we go off the record for a second? Is that possib le?" Investigators tol^^^ we 
have to keep r ecordin g, and all we want is the truth, fm stated, “I don’t remember saying 
that honestly.” stated, “I am not trying to call them liars or anything." 

ISBjgfl asked to rea d the re port. A copy of the report containing his statemen t was g iven to 
■Ito reaci After read the statement he was asked what he thought. stated, 

*UnhT.I don’t remember anything about no improvised weapons or anything like that, honestly.” 

Investigators reviewed several sections of the statement with and the o nly area th at was 

incorrect was regarding ‘improvised weapons’, and being asked to elaborate on^^^m recent 
behavior. 

MmM was asked if he thought the officers handled things appropriately. stated, “I think 

they did the best they could... Honestly if you want my opinion, I just think that...they were there 
to help us...they have always been there to help us, honestly, whenever we have needed them. 
In my personal opinion I think it was an accident.” 


S stated the officer that tackled 
tall, with a medium build. 


was approximately five feet nine or five feet ten 


Ictfrtaf was ask ed if he believed it was appropriate for a larger officer to tackle 
behind. stated, “I would say he had no other choice, honestly.” 
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The following summary was completed by Inv. Jones: 

On August 15, 2017, at approximately 0915 hours , Investigator Davis, assisted by Investigator 
Jones, conducted a digitally recorded interview at Napa State Hospital. 

The following is a summary of the information provided during the interview. 

stated she is currently on e of the Clini cal Psy chologis t for unitT-13, and was working 
on March 23, 2017 in that capacity^^^^^^J stated l^^^tawas assigned to T -13, but she 
was not assigned to his case, ^^^■wa^sstgnecltot5^^^^| (Psychologist). 
stated she has helped out with^^^^ anytime Dr. ^J^^va^ff or not around. 

steted she is familiar with behaviors and described as being 

anecdotally referred to as a two ye a r old, very co nsistent to throw temper tantrums, and the need 
to be very consistent with^^^H stated any changes in the d aily schedule would 

havetobe explained to^^^^or he could go into a fit, a verbal outburst. stated 

MUjdj verbal outbursts had the potential to get very loud. 


was aske d if she ever witnessed |Bg 
patients~^^H^H stated, “Not to my knowledge." 


get physically assaultive with staff or 


was aske d if she ever witnessed get physically aggressive toward staff or 

patlenTs^^^^^H stated, “I don’t recollect any incident write up in the time he was here, on 
any patient or staff. 

IHiPJB could no t recall se eing in walking m while he was on T-13. 

stated during tim e onM3 th ey had no reason to put into walking 

restraints or any type onestraints. stated there were a couple of occasions where 

was given a PRN (as needed medication), but could not remember^^^J ever being 
restrained physically. 


stated 


was asked to tell us what she remembers about March 23, 2017. 
the following in summary: 

The incident on that day occurred at the end of our work day around 3:30 or 4:00pm. I was in 
my office. The patients were having their pictures taken by the Rehab Therapist, 
in the courtyard. 

I became aware of the commotion outside when the alarm was pulled. When I went out to the 
courtya rd I aske d if anybody was hurt or if anyone was being physically aggressive. Someone 
told me did not want to come in, or was refusing to come in. 

What I saw was virtually all the unit patients were in the courtyard. was by the farthest 

wall away from the unit entrance , and closest to the gate. Staff was trying to talk to him and 
deescalate the situation. was being himself, a bit loud, but I could not hear what he was 

saying from where I was standing. I was near the entrance from the unit to the courtyard. 

Earlier in th e mornin g had a weird type of exchange with his team, I think his team made 

a mistake. was not off som e type of restriction that had been opposed on him because 

of his behavior and verbal outburst. v/as not quite off the unit restr iction on the day that 

some his team members told him he could visit the ‘S’ complex. found out in the late 
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morning he still had a few days of restriction left and he was very angry, and upset. We were 
upset with te am mem bers for not thinking it through and calculating the days before telling 
someone like because he gets very easily dis-regulated. 

Late that afternoon the hospital police came and they parked there van outside the gate. They 
opened the gate and came in. There were t hree of t hem that started the intervention, or did the 
interven tion. They (police) were talking with but I could not hear what they were saying. 

IBB8M was about a foot and a half away fr om the wall. The police were attempting to talk to 
nlrr^^aw three officers pounce on|^^^ I think this was a complete miscalculation on their 
part. He was not away from the wall, rf he was away from the wall he would have fallen down 
on the ground considering the weight of three people on him. 

is a stout man, but short in stature. The way they pounced on him he fell against the 
waOhe noise of his head hitting the wall was very traumatic, and very loud, for me standing by 
the unit door to hear that. I could not hear what was bei ng said from where I was standing, but 
I could hear his head hit the wall. It looked as if fell along the wall, so there musthave 

been bruising, from his face sliding down the wall^^ie police just pilled up on top of StiWfif 


been bruising, from his face sliding down the wall. 1 
Then I don’t remember what happened, but they had 


polic e just pilled up on top of £ 
|H| sit up and sit on the bench. 


it was very traumatic to see. What did do that 

was so egreglous^hanhre^ble b ody peo ple had to pounce on him? The officers did not 
calculate how far away from the wall was. 

If the officers were trying to contain m against the wall then we are taught in TSI (tactical 
strategic intervention) how to do that. You place a person on the wall and place their hands 
behind them, you don’t pounce on him, slam him against the wall and come crashing down. 


the middle of the courtyard by a bench that was covered (awning). I could see 


had moved to 


did not start talking until a good three or four minutes af ter, and he started screaming 
saying, look what they did they to me, or something to that affect. w as sayin g they tried 

to kill him. A good ten or fifteen minutes past before the ambulance came. was sitting 

and screaming, and clearly in a lot of pain. 

In my 11 years of working here, I have not seen a take down as brutal as that. 

was ask ed, when you were in your office could you hear anything on the courtyard 
prior to the alarm? stated she w as working o n a court letter, and had zoned out, 

and did not hear anything from the courtyard, stated the alarm alerted her to the 

courtyard area. 

stated when she first entered the courtyard she was standing on the elevated 
platform you step on as you exit the unit, and she had a good visual of what was occurring. 


E6WBWEBB stated when she stepped out into the courtyard she saw| 
and shaking his head. This was before the police had arrived. 


and he was tense, 


stated patients were still in the courtyard and were backing away from 
watching what was occurring. 
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_was as ked, you made the co mment was just being himself, was this 

typical behavior for^m stated, “Yes, there was nothing odd about i t, except 

there was an alarm^o^ne tensiornnat normally accompanies alarm situation. He ijffcjjffjji 
has done this even on the unit. He flares his arms in the air and says, I don’t want to do that, 
and he’s been loud. We have been in the shift report room, and we have heard and gone out 
and try to talk him down. I don’t think it was anything out of the ordinary. He was being a two 
year old who didn’t want to come in, or something to that affect.” 


was asked if she recalls having anything in his hands, 

don’t recall him having anything, anything in his hands.” 


stated, 


lOMS—j was asked if 
she remember that. 


did have something that could be used as a weapon would 
stated, “Yes." 


stated there might have been more then three officers who arrived but only three 
were involved in the intervention. 

faWBPlJ was a sked if the o fficers talked to from outside the gate or once th ey came 

through the gate. stated, “Once they opened the gate they came in. He 

was kind of by that wall, maybe two yards or little bit away.” 


WBWp was asked when the offic ers came through the gate was| 
walk)nvas he stopped. stated, “I do not recollect.” 


| walking toward the 


was asked if she recalls ^^^Hback being toward the officers. 
stated/Wo? his face was to the officer^^B^^^^Bwas asked about body. 

E stated, “He wasfacing the officers/pH^^Bstated she hacH^learview and the 
> had circled or w ere arou nd himj3Ui^^^H was facing them. 

asked w hen the officers came at^^^J was he facing the officers or away from the them. 

stated, That I don't remember, but I do know when they pounced on him, his _ 

face hit the wall. So at some point I am assuming he slightly turned, or made a 180 degree turn, 
or something like that." 

was asked if all three officers contacted him at once or did one officer take the lead, 
stated, “The way I saw it, all three of them jumped on him.” 

was asked while was facing the officer^jk^^^J do anything with his 

body to prepare himself to fight-or-attaGk-the-offieeFS^-J^^^^^Pstated, “No, not to my 
knowledge, the only one thing is he was facing a little bit, but not to wide. He was just going a 
little back and forth a few steps to the left and right, as he was engaging with them, or whatever 
they were talking." 


was asked if I 


stated, “No.” 


ever took a fighting stance with the officers. 


iMiQMfli was asked how far she believed 
stated, "A foot and a half maybe.” 


was away from the wall. 


was asked if was able to fight off the officers when they made contact with 

stated, “No, I think it happened very suddenly, at least suddenly for us to...me 
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and Dr. were in the...on the raised platform. It happened so suddenly, that I don’t think 

he had a chance to in any way retaliate, or defend himself. “ 

It was e xplained to that officers report one o fficer we nt to conduct a takedown of 

and he tried tcHaK^Tim down to the ground, but^^^l was able to get a hand free 
and spin and push the officer down and start to pull his legs away from the officer. 
was asked if she saw that happen. stated, “No.” 

It was explained to that another officer stated that^^m was able to change the 

officers momentum from going to the left a nd to the ground, towards the right and the wall, to 
where the o fficer was being dragged behind with the officers knees and feet in th e dirt. 

igappj was asked if she saw this, and she st ated, ‘'No .” (A surprise look on her face). |jf^ 
jgUstated, “That is very surprising, this guy is a stout fat man...he doesn't have 

tnatmuc h strength...no, no, to do that to just one police officer. He is just stocky in built. He 
has always been a lot of talk and not much show, and that is why as a unit we've 
always contained him by talking...There was not one police officer that did the intervention there 
were three on him simultaneously, to the point after we were a ble to come to our senses after 
what happened, I remember asking, I think it was Dr. by that time I had left the raised 

platform and I has gone to the bench with the closure on top of it to get a closer view or to 
understand what was going on, to move some patients out of the way. I remember saying it to 
whoever was around me, 'was that necessary, what just happened, what did he do, or something 
like that’. No, that intervention was way over what I would expect anybody to do, for not only a 
state hospital patient, but somebody who was really not, didn't have anything in his hand, and 
was not, didn’t have a combative posture." 

was asked if she saw^^^| do anything other then being agitate d and pacing a 
little, that required staff or officers to do a physical intervention. stated, “Right, 

physically at the most he was still refusing to come in. They could have just, and they have done 
it on the unit before, they could have had two officers come and gently held the patient, maybe 
held him propped up against the wall, and then redirected him to the side room, or just told him, 
just hold his hands and walked him to the side room. There was no need for anybody to pounce 
on him, and three people?” 


was asked if officers gave any orders for | 
Jorvnemember, I didn’t hear what they were saying.” 


to stop. 


stated, "I 


_was asked if she remembers any of the office rs hitting the wall or being injured. 

stated, “No, none of them had blood on them." ^^|^^Hwasasked if she saw 
anything with the officer’s bodies that indicated they had hit stated, "No, 

they were on top of him. The first person to impact the wall was^^^^ToHn^Tospital police." 

ftffraBCSl statedwhenthey all went totheground; officers were still on top of for a 

few seconds. was asked was fighting with officers while on the ground. 

stated/NcT^ 


was asked if officers were kicking and punching! 
stated, “No.” 


while he was on the ground. 


liB—Bfi was asked if anybody tripped before hitting the wall, or did they just go straight into 
thfMivai^^l^^^J stated, “If anybody tripped, it didn’t seem like anybody tripped. It just 
seemed like poor judgment on their part.” 
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BiKMHM stated maybe the of ficer's intent ion was to put^^g| against the wall, but used 
more force then was required. stated maybe their intention was to put gg|| 

against the wall, but it wouldn’t make sense for three people to contain him against the wall. 

ftg—afl stated someone to ld her was currently in jail, but she did n ot know why. It 

was explainedto^^^^^g what J^^g was arrested for. ^^^gg| stated, “That’s 
bullshit.” ^to say, ^Because that is not what happenecTTme police officers 
were really physically... didn’t physically sustain any wounds or anythin g. Number o ne there was 
no blood shed, there was no blood on them (officers) that we saw.” stat ed, “I did 

not see any of the police officers hitting that wall, they fell on him, and they pushed him ggg| 
to the wall, and they fell on him.” 

stated she did not know any of the offi cer’s nam es, and does not remember their 
physical description, other then they were taller then gg§§ 

g^ggg was asked if any officers talked to her after the incident. ^^^^^gstated/l have 
no memory of talking about this with anybody, but my memory is ver^oooT^g^^gwas 
asked if an offi cer came to h er office that day and spoke with her after the inciden^Ugg 
stated, “No.” stated she attended part of the patient debriefing session for about 

four minutes , and then she had to leave to go home, and did not complete the debriefing session. 
§gggg stated maybe an officer talked to her the next day. 

It was explained to what officer Truong put in his report regarding w hat she said 

during her i nterview, and was asked if that helped jar her memory, ^ggm stated, “No.’’ 

was asked if she remembers any officer asking her in d epth questio ns about what 
happened. stated, “No, this I would remember."^g^^(g stated if the 

conversation with the officer did happen, she does not remember ^^gfmaking any threats. 

stated during her brie f time at the patient debriefing she remembers the patients 
being upset about what occurred. remembers one patient making comments how 

this could have ha ppened to the m. stated the patients were shaken up and worried 

about their safet^^J^^^g Stated she does not know i f patient rights forms were passed out 
or filled out. ^^^^^gstated she remembers patient was particularly upset 

and worried about his safety. 

was asked if she believes the off icers had no t arrived, with her history of ggg| 
what would likely have happened that day. stated, “We would have talked him 

down. We would have had him him sit down...We would have at least gotten him to the 
point...even if we would have to call the hospital police, we would have been successful in 
holding him, or walking him, and giving him positive support... Make a circle around him, we don’t 
need to touch him, or maybe hold his hand, and redirect him back into the unit.” 

|gggg was a sked if it was a fair assumption that officers did not try to talk|^^^| down or 
de-escalate him. stated, “Yeah, there was talking but it did not seem like a de- 

escalating talk. I don’t know what kind of engagement they had but it only made it worse.” 

was asked if she witnessed or heard ^^^Imaking any threats to harm or kill 
police officers prior to the incident on March 23 rd .^^^^^^g stated, “No, I don't recollect 
witnessing any such interaction or verbalization from him. I will put a disclaimer, if there were; 
we have never taken them seriously, because he is a lot of talk. He’s talked, I am going to do 
this...but, he’s never acted on that, not on this unit.” 
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was asked in the days lea ding up to the event on the 23 rd , wa s there a brie fing or 
/here she was told had threatened to kill police officers. stated, 

“No.” 

INTERVIEW OF SERGEANT NICHOLAS KOTSINADELIS 

On August, 24, 2017 at approximately 1523 hrs, at NSH, OSI Interview room, Inv. Jones and I 
conducted a digitally recorded interview of Sgt. Nicholas Kotsinadelis. He was accompanied by 
his labor representative, Tim Cantillion. The following is a summary of the information provided 
• during the interview: 

Sgt. Kotsinadelis has worked at NSH for approximately five years. He has been a Sergeant for 
approximately two years. He has previously worked for Santa Clara Probation Department for 
approximately two years as a juvenile corrections officer. He is currently assigned to the 
Operations Division at NSH, which meant he was in charge of the Patrol Division and the 
Custody Division. He supervises officers while on patrol and the officers’ investigations. He is 
also the Watch Commander when he is on duty. 



discussion 


Sgt. Kotsinadelis was working the evening of March 23, 2017. He worked third watch from 1400 
hrs to 2200 hrs. He said he could not recall if he worked any overtime shifts that day. He was 
the Watch Commander for that shift along with Sgt. Sergio Flores. Sgt. Kotsinadelis said that 
Sgt. Flores is also the Watch Commander and he considered them both to be equally 
responsibilities while on duty. 

I asked Sgt. Kotsinadelis how he knew mHlHe^said he was familiar with him as a patient at 
the hospital and had multiple incident ^7:i[^i?*J| in the past. He later said he did not have 
any previous direct experience with ^■^^^lasked him what happened on the Unit T-13 
Courtyard on March 23, 2017. He saicnT^as with Sgt. Flores in a patrol car. Sgt. Kotsinadelis 
heard over the radio that HPO's were responding to the alarm. Officers arrived in the courtyard 
and after a few minutes, they requested that Sergeants come to the scene. Generally, the 
Sergeants do not respond to alarms unless a request was made for them to go. 


When Sgt. Kotsinadelis arrived on scene, he gained access to the courtyard through the north 
gate. He did not remember if outside medical staff were on scene or en route. Unit staff 


members were medically treating 


at the time. 


He recalled 


may have been in a seated position near the cement wall in the north-west corner of the 


was yell in 


courtyard. _ 

Kotsinadelis did not recall if 
did not recall if he was 
any officers use force on 



loudl y but he did not remember whatjj^^J was saying. Sgt. 
_ was physically struggling with officers at that time and he 
or restrained at that time. Sgt. Kotsinadelis did not witness 


An unknown HPO briefed Sgt. Kotsinadelis on scene in regards to what had happened. Sgt. 
Kotsinadelis and Sgt. Flores directed HPO’s to conduct interviews of potential witnesses on 
scene. He said both Sergeants were equally responsible for how the scene was handled. Sgt. 
Kotsinadelis remembered that he contacted Chief Hauscarriague by phone to notify him of the 
incident. He had stepped away from the scene to make the call from the police substation 
nearby. 


Sgt. Kotsinadelis remembered that Ofc.'s Jose Becerra, Stuart Donaldson, and Michael 
HAUSCARRIAGUE were on scene. The three of them were in black uniforms and assigned to 
bike patrol. He knew approximately two other HPO’s were there as well but he did not remember 
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who they were. He knew staff were on the courtyard but he did not recall how many or any of 
their names. He did not recall any patients being on the courtyard at that time. Sgt. Kotsinadelis 
believed Ofc. Becerra was the primary officer for the incident because Ofc. Becerra was 
conducting most of the interviews. 

Bike patrol officers work within the secure portion of the facility. They are on bikes so they can 
access different areas of the facility quickly. They also do area patrol checks when patients are 
out of their units. All HPO’s that patrol the secure interior portion of the facility use the substation 
that is near the T-13 Courtyard. Sgt. Kotsinadelis said that when he is inside the substation, he 
can hear when people talk loudly on the T-13 Courtyard, whether the station doors are open or 
closed. 

Bike patrol officers are required to carry less lethal force options, to include OC spray and a 
baton. The other patrol officers carry the same required less lethal equipment. I asked him if 
he knew whether or not his officers were carrying their less lethal equipment the day of the 
incident. He said he did not do a uniform inspection and could only assume they had their 
equipment. I asked him if he would notice if an officer was not wearing their equipment. He said 
he could not say whether or not they had their gear but assumed they did. 

Sgt. Kotsinadelis was familiar with, and has been trained in TSI. He said all officers are trained 
to use TSI as well. He described TSI as a system of behavioral restraint and is more applicable 
to unit staff for redirecting behavioral problems with patients. I asked him how TSI differed from 
how officers are trained regarding use of force. He said the techniques were vastly different in 
how they were designed and taught. 

Sgt. Kotsinadelis was familiar with, and has received training regarding DSH policy 300, use of 
force and DSH policy 304, control devices and techniques. I asked him if it is policy and if it is 
encouraged that officers use TSI, if appropriate, before they use force on a patient. He asked 
me to repeat the question. I asked him again and he said that typically involves a situation where 
law enforcement intervention is not the case. He provided several explanations but avoided 
answering the question. Ultimately, he said that if the situation warranted the use of TSI, an 
officer is supposed to use TSI before using force. 

I asked Sgt. Kotsinadelis to explain how he would expect his officers to respond to a PDAS alarm 
on the Unit T-13 Courtyard. He would expect them to respond to the scene and assess the 
situation. They would make a determination as to if it was still an on-going situation that required 
law enforcement intervention, or staff intervention. He said all PDAS alarms do not require 
officer intervention but officers still respond. He said the main purpose of the alarm is to summon 
level of care staff to deal with behavioral situations. I asked what an officer’s resources are on 
scene that helps them with their assessment. He said several things are considered to include 
the patient’s behavior, the amount of staff present, and if staff believes the patient is going to 
commit a violent act. 

I asked if level of care staff and the staff that pulled an alarm would be a good resource for an 
officer to talk to when assessing a scene. He said they would be depending on the situation. 
He said if the patient was detained and officers could do a calculated intervention with staff, then 
that would be an ideal situation. I asked him to explain why police would even be needed if the 
patient was detained. He said that patients may be in a side room where they are kicking walls 
or doors, or level of care staff could be struggling with a patient in a wall containment. I asked 
him if he would use TSI if he took over the scene or if he would use physical force against the 
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patient. He said it would depend on the level of resistance from the patient that officers are 
encountering. 

I asked him why a patient kicking a door would warrant an officer using force on the patient. He 
said that they were committing a crime. I asked him what crime they were committing and he 
said they were committing vandalism. I asked him if he would be taking the patient into custody 
in that situation. He said they would be placed into restrained detention. I asked him what that 
meant. He said it was mechanical restraints or “law enforcement techniques.” I then asked him 
if the patient would be placed under arrest or not. He said they would be detained, not arrested. 


I asked Sgt. Kotsinadelis if was under arrest when he was on the T-13 cou rtyard d uring 

the incident. He replied , “Not that I am aware of at that time .” I ask ed him why|j^^| was 
MjBSMMBBBWElM if he was never under arrest. He said^^m| was detained but he was 
"not ever officially told he was under arrest.” I asked him if a patienuias to be told he is under 
arrest to actually be arrested. He said they have to be notified that they are under arrest and 
told the reason. Sgt. Kotsinadelis then corrected himself and said there was not a requirement 
to notify a person they are arrested. He went on to explain that the HPO's do not typically arrest 
patients while on the unit and usually the District Attorney’s Office determines whether or not 
they are arrested. He said there are very specific rules regarding the arrest of patients. 

I asked Sgt. Kotsinadelis if^^^l would have been rele ased from his detention if he did not 
require outside medical intervention for his injuries. He said^^^l most likely would have been 
released to level of care staff for behavioral restraint if warranted. 

I asked him if he received any information that, prior to officers physically controlling to 

the ground in the courtyard, that^m posed a securit y risk of any sort. He said prior to the 
incident, HPO’s got a notification during briefing that was threatening to kill staff 

members a nd police officers. He did not know how long agcHne lotification was made. I asked 
him again ifH|^| was trying to es cape or get out of the T-13 courtyard or the secure treatment 
area. He said he was not aware of trying to escape. 

I asked Sgt. Kotsinadelis what the lawfulreason was for police to contact He paused 

for a while and then said he knew was given lawful commands and he refused and 

walked away from the officers. Sgt. Kotsinadelis based that on reports he read. Inv. Jones 
asked if Sgt. Kotsinadelis remembered which officer briefed him abou t the incident upon his 
arrival. He did not know. He recalled the officer told him was showing signs of 

aggression and he was yelling. He was also told staff had removed all patients from the 
courtyard. He add ed staff were standing in the doorway to the unit, not out on the courtyard 
itself while was pacing around. The staff were not coming out from the unit doorway. 

There was no means for officers to talk w ith the st aff because they were all the way across the 
courtyard from the officers that were near^SI 

Inv. Jones asked him if he remembered anything else he was told. Hesaid|^^Bwasshowing 
physical signs of ag gression and he started to turn and walk away, HPO’s gave]^^| verbal 
commands tostopjH^^ did not stop and then HAUSCARRIAGUE attempted to, “do a 
takedown” of^(j^gn<otsinadelis then added that he did not remember if he received the 
information from the original briefing on scene or another briefing later in the day with other 
officers. He said he could not remember which information was provided to him on scene and 
what was provided to him by other officers at a later time. He then continued with saying that 
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he was told both HAUSCARRIAGUE and 
attempted takedown. 



had impacted the concrete wall during the 


Inv. Jones asked what crime he believed ■^■committed after he received his initial briefing 
in the courtyard. He add ed at that time tnatH^ was also making threats towards officers 
as well. He said committed 422 PC, 148 PC, and possibly 69 PC. Inv. Jones asked 

him what the element^f 69 PC were. Sgt. Kotsinadelis then said he would take that statement 
back because 69 PC was added to the charges later on when he heard more details. I asked 
him again what the elements of 69 PC were. He said they were dissuading a public official while 
on duty. I asked him his understanding of 422 PC. He said it was threats of death or serious 
bodily injury, and the person that was threatened has to have a reasonable belief that it would 
occur. 


I asked Sgt. Kotsinadelis to define deadly force in his own words. H e said it is force that can 
amount to death or serious bodily_injury. Serious bodilyinjury was a BHHH1 93HHI 

asked him if^^HI actions warranted the use of deadh 

3 t. Kotsinadel i^a icHie knew|_ 

asked him if he consider I 

injuries to be serious. He replied, “Yes." 



force against 




I asked him what he would charge a patient with if a patient tackled an HP Q, within several feet 
of a wall, and the officer struck the wall and received the same injuries as He said he 

did not see how comparing the two situations were similar. I told him I was not comparing the 
two. He said the patient would be charged with 243(c) PC, and assault with a deadly weapon. 
I asked him why and he said it was because the incident had the likelihood to produce great 
bodily injury. He continued by saying the patient would be charged with battery causing great 
bodily injury as well. I then asked him the significance of intent of the patient during the incident. 
I continued by asking if the patient tackled the officer, but did not intend for the officer to hit the 
wall, would the patient still be responsible for the officer's injury. He said the crimes were both 
“general intent crimes” and not “specific intent crimes.” 


I then asked him generally, if an officer had no justifiable reason to do so, and runs up to a 
patient in the T-13 courtyard, tackles a patient and smacks his head into the wall, what would he 
charge the officer with. Sgt. Kotsinadelis did not answer but he looked to his representative. His 
representative asked to Sgt. Kotsinadelis, “he would be guilty of the same thing plus color of 
authority?” Sgt. Kotsinadelis replied, “Yes.” 


I asked Sgt. Kotsinadelis what his understanding was of 368 PC, elder abuse. He said he 
needed to read it. I provided him with a printout of 368 PC for him to read. I asked him if 
dependent adults or mentally ill patients were housed at the facility. He said “Yes.” He said 368 
PC did not apply to patients versus patients, only staff versus patients, and they were instructed 
to charge patient suspects with 242 PC. 

I asked him if he knew how old was at the time of the incident. He said he did not know. 

I asked him how old he loo ked and he said, “He was elderly, I know that. But I don't know how 
old he w as.” I advised him was | years old at the time of the inci dent. H e described 

as, “Not decrepit by any means.” He was not familiar enough with to estimate 

his height or weight. I told him my opinion of^^| when I saw him was that he was out of 
shape. I then asked him to describe HAUSCARRIAGUE to me. He described him as roughly 
six feet tall, 180 pounds, 200 pounds with gear. He was in “good shape.” He was in better 
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shape than and approximately | years old. He only knew of|^^^ mental health 

issues. 

I asked him to describe the other officers involved in the incident. He said Ofc. Donaldson was 
in his 30’s, 6'3" tall and 275 pounds, 300 pounds with gear on and in “fair shape.” Ofc. Beccera 
was described as being in his 20’s, 5’8" tall and 180 pounds, and in pretty good shape. I 
reminded him he said at least two other officers were on scene as well for a total of five officers 
with one patient. 

I asked what his responsibilities were during the incident. He said t hat staff were already back 
out in the courtyard when he arrived and they were assisting Sgt. Kotsinadelis reviewed 

some of the reports written by t he office rs but he did not recall which reports he reviewed. Inv. 
Jones asked rf the incident with was significant. He said HPO’s deal with many similar 

cases where patients are seriously injured. Inv. Jones asked if he has experienced many cases 
where an officers use of force resulted in significant injuries to a patient. He agreed that it was 
rare for police use of force to result in significant injuries. 

I asked Sgt. Kotsinadelis if was interviewed on scene in the courtyard. H e said h e did 

not believe he was because he was being t reated by medical staff. He said was 

interviewed at a later time. I asked if ever made st atements or allegations regarding 

unnecessary or excessive force by officerc^^e did not recall m ever making those types 
of statements in the courtyard. Sgt. Kotsinadelis’ labor representative asked him if it was not 
uncommon for patients to make allegations against officers. He said it was not uncommon. I 
asked him if a patient yelled out that officers tried to kill him, would he consider that a patient 
complaint of excessive force. He said, “ Yeah, I would think so. I asked him if he ever listened 
to the taped audio recording of interview after the incident. He said he did not and he 

would have no reason to. 

I changed topics a bit and asked him if he knew HAUSCARRIAGUE attended school locally. He 
believed he did. I asked him if he knew HAUSCARRIAGUE played football in school. He said 
he did not know but it would not surprise him because HAUSCARRIAGUE was “into football." 

I then asked him about PDAS. He described its purpose and said that all staff, including officers 
are supposed to wear one. He said the purpose of the system was to alert staff when help is 
needed. When an alarm is pulled, it tells you who pulled the alarm and, roughly, where the alarm 
was pulled. He believed the PDAS information was redundant because incidents are also 
broadcasted to HPO's via radio. I asked if he wore his PDAS that day. He replied nervously, 
“Probably not.” I asked him if he was required to wear the device. He asked to take a break 
along with his representative. 

Sgt. Kotsinadelis did not know if any of his other HPO’s were wearing a PDAS during the date 
of the incident. He said he was responsible for ensuring his officers wear them. I asked him if 
he believed if PDAS tracking information was important to help determine who may have been 
involved or witnessed an event. He said officers usually put themselves on scene of an incident 
via radio. He also said though that sometimes HPO’s do not identify themselves as being on 
scene. He sometimes forgets to wear it but he cannot speak for why HPO’s do not wear them. 

I asked Sgt. Kotsinad elis if officers got together and compared their stories as to what had 
occurred with He said they did not collectively compare stories and their reports were 

their individual accounts of what happened. I asked him if he remembered approving the reports 
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the first time they were submitted to him. He said he believed he rejected a few reports. He 
believed they were rejected due to grammatical errors or substantive issues. I asked him what 
he told the Chief of Police, H AUSCARRIAGUE’s father, when he called him about the incident. 
He advised him that^^^ sustained injuries as a result of force by HAUSCARRIAGUE. Sgt. 
Kotsinadelis had not been informed at t hat point that HAUSCARRIAGUE was being transported 
to a hospital for a possible I asked him if he noticed HAUSCARRIAGUE behaving 

differently prior to being Transported. He did not notice anything strange and he said 
HAUSCARRIAGUE was walking and talking normally. The Police Chief later picked up 
HAUSCARRIAGUE at the hospital once he was released. I asked if the Chief ever gave him 
any direction as to how the reports should be written and he replied, “Never." No one else 
directed him either. He and Sgt. Flores also did collaborate on approving the police reports. He 
did not recall discuss the content of the reports he reviewed with Sgt. Flores. 

Sgt. Kotsinadelis said there is an executive committee that reviews use of force incidents. The 
committee is comprised of the Executive Director, Police Chief, Hospital Administrator and 
others. Sgt. Kotsinadelis is not res ponsible for use of force review. I asked him if he was 
responsible for the arrest of He said was not. He said he needed approval from the 

Executive Director. He was not sure if he asked the Executive Director f or arrest approval the 
evening of the incident. Even if the app roval was made, he said ^^^Hwas not arrested that 
evening. I asked who arrested He said a detective arresTed^^^l the following day. 

He explained that the Executive Director would have had to authorize the arrest, then the Police 
Chief and then the Detecti ve Sergeant bef ore the Detective would be able to make the arrest. 
The Executive Director is UmH He said she does not have any law enforcement 
background. 

Sgt. Kotsinadelis explained his responsibility in regards to his officers using force. He said the 
totality of the circumstances on scene did not make him believe there was a use of force issue. 

I asked him rf the patients statements are considered when investigating use of force by officers. 

I asked him if th e patient was ever interviewed regarding the use of force. He said he did not 
know. I told him was never interviewed by anyone regarding the use of force against 

him. He then explained that DSH policy says that if the situation allows, the sergeant should 
look into use of force but he said the situation he was presented with did not allow that to happen. 
He said he did not do anything to ensure that the use of force was looked into to rule out 
excessive force, and he did not believe there were any indications that warranted a further inquiry 
into the use of force. 


He described to me that HAUSCARRIAGUE did not appear to be injured in any way when he 
arrived on scene. Based on HAUSCARRIAGUE ’s physic al description that he provided, and the 
physical description and injuries he provided for(jgg[ 
in his mind regarding the use of force. He said all he knew was 
££9 and taken to an outside hospital. 


asked if that prompted any questions 



I told him that we re-interviewed several witnesses that were originally interviewed by his HPO's. 
I told him we also identified and interviewed other witnesses. I asked him if he found it odd that 
officers did not document all witness statements. He said that should have been done for a full 
and complete picture of what happened, i told him some of the witness statements I obtained 
were inconsistent with the statements documented by the HPO’s. I also told him that some 
witnesses were shown where HPO's had quoted them in reports and some of the witnesses said 
that they never said some of the things officers had written that they said. Sgt. Kotsinadelis said 
he was surprised and believed the officers documented factual information in the reports. I 
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asked him why he believed the information was factual. He said they were police reports 
submitted by a sworn officer. 

I asked him if he would be concerned of some sort of collusion or conspiracy if there was an 
incident where multiple officers, interviewed multiple people that said things did not happen like 
the officers had written. He said it would cause him concern. Sgt. Kotsinadelis said DSH has 
not provided officers with recorders for interviews. He said department issued recorders are not 
available anywhere on the premises for officers. He said some officers elect to purchase their 
own recorders. The operations patrol division has no access to recorders in his experience. 

Inv. Jones asked what the Sergeant knew of the incident prior to contacting the Police Chief, He 
said within approximatel y 10 min ute s of bein g on scene, he reported that HAUSCARRIAGUE 
attempted a takedown of||^^| and was injured and heading out for medical treatment. 

He did not know at that time that HAUSCARRIAGUE had been injured. Sgt. Kotsinadelis again 
described the initial briefing he received from the unknow n officer on scene. He was told that 
HAUSCARRIAGUE attempted a “waist” takedown while was walking toward some 

bushe s near the west courtyard wall. HAU SCARRIAGUE dmn^akedown from behind the left 
side of wrapped around waist, and tried to take him down and away from the 

wall. The two of them “got redirected into the wall somehow. ” Sgt. K otsinadelis was told by Ofc. 
Donaldson at a later time that as HAUSCARRIAGUE had ar ound the waist, 

pushed down on HAUSCARRIAGUE’s right shoulder with his left arm. was attempting 

to gain distance and break the takedown attempt by HAUSCARRIAGUE^act caused them 
to go from the left, to the right. Inv. Jones asked if that explanation seemed feasible to him. He 
said it did. 


I again verbalized Sgt. Kotsinadelis’ physical description of HAUSCARRIAGUE and 
told him officers described the takedown as a “tackle.” I told him officers reported that 
was told to walk away from the gate and towards the wall and he complied with the order. 



atient. 


got tackled from behind while within feet 


HAUSCARRIAGUE ran towar ds the _ 

of a concrete wall resulting in going head first into the wall |_ 

I asked if that sounded feasible. Sgt. Kotsinadelis explained that physical builds 
of the HPO and the patient do not always depict the truth when factoring that one of them is 
mentally ill. He belie ved mental illness has a huge factor on strength. He said the fact that 


_is in his | 

believed it was feasible for 
HAUSCARRIAGUE. 


and s hort doe s not take away from the strength he potentially has. He 
to have enough strength to redirect the force applied by 


I told him that the way he described the takedown, would have had one of his hands 

free. He said that was correct. I asked Sgt. Kotsinadeli^wie himself were being driven into a 
concrete wall and he had one of his hands free, would he have used it to protect his face. He 
said it depended on if he knew he was going into the wall. I asked him again if he would protect 
his face and he said not if his hand was tied up because he was pushing on an officer. I asked 
him again if he would use his arm to protect his face if it was going towards a wall. He replied, 
“Yes." Inv. Jones asked if TSI training ever taught a waist takedown like he described 
HAUSCARRIAGUE doing. He said it did not. Arrest control training did not teach that takedown 
either. 


I asked Sgt. Kotsinadelis if he believed HPO’s should use physical force on a patient if the patient 
is just being verbally aggressive. He paused a lot and would not directly answer my questions. 
Eventually he said you would not use force on a patient if they were “just yelling.” He said unless 
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it was accompanied with a “pre-attack indicator." I asked him what that meant. He listed 
clenched fists, bladed stance, visible redness, and sta ff knowin g the patient’s pre-cursors to 
potential violence. He believed officers had history with|ggg 

I talked about what happened earlier in the day with|^^^ on March 23, 2017. I told him 
was told by unit staff earlier that he had earned some privileges that were going to allow 
him to go outside of his unit. He was excited about it. He was told that in error, and when he 
asked to go on his outing he was told that he was ineligible and had to wait. I also told him that 
doctors had re cently ch anged his medications and he had been having problems with 
the medication change^M^^ threatened to kill a staff member that morning. I told him staff 
members talked with |^^^and had him go to a seclusion room. He listened to them and 
went. An alarm was pulled durin g the inc ident and HPO’s responded to assist. Officers did not 
take a report for 422 PC againstjfl^^l and they did not physically restrain him even though 
he threatened to kill staff. |^^^^^a^ggressive body language during the outburst. I also 
advised him that staff considerec^^^^ to be “all talk" and he usually does what he-is-told 
despite what he is verbalizing. 


I then asked Sgt. Kotsinadelis about the statementshad made before the incident where 
he threatened to kill police. He said an unknown person gave him a briefing that was to be 
passed down to the officers. had made threats to kill a staff member oranofficer if an 

upcoming court hearing went bad. I asked if he was arrested for 422 PC. was not 

arrested and he did not know why. I asked him why he was arrested for the incident on March 
23 rd for threatening to kill police. He replied, “I couldn't tell you that.” I asked if made sense that 
the threats that apparently occurred on March 23 rd were more important than the threats that 
occurred days prior. He again said he did not have a reason why. 

Sgt. Kotsinadelis added in that he was also aware that^m had a history of manufacturing 
weapons. I asked him how he knew that. He said it was i ncluded in the earlier briefing he was 
provided by the unknown Sergeant. I asked what weaponshad manufactured. He said 
he did not know and he did not verify any of the information. I asked him if things get poorly 
communicated at times and he said they do. I asked if he tries to verify statements of threats 
like he described. He said he does if time permits. He said he would do more “due diligence" 
to verify the statements for a criminal investigation but it was an officer safety briefing and that 
was “really all it was.” 

INTERVIEW OF HOSPITAL POLICE SERGEANT SERGIO FLORES 


The following summary was completed by Inv. Jones: 

On August 24, 2017, at approximately 1720 hours, Investigator Davis, assisted by Investigator 
Jones, conducted a digitally recorded interview of Sergio Flores at Napa State Hospital. The 
following is a summary of the information provided during the interview. 

Flores stated he is currently a Sergeant with the Napa State Hospital Police Department, and 
has been with the department for approximately six years, with the last two years at the rank of 
Sergeant. 

Flores stated he was working third watch on March 23, 2017. Flores stated his co-worker 
Sergeant Kostinadelis and he were the Watch Commanders for that day. 
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Flores w as asked to tell investigators what he remembers regarding the incident with patient 
on March 23, 2017. Flores stated the following in summary: 


Sgt. Kostinadelis and I were outside the fence (secure area), and there was a request for medical 
on the unit. The Fire Department here on the grounds were responding to the unit, so we 
followed behind them. 


The Fire Department was already there when we arrived. Kosti nadelis and I walk ed into the 
courtyard via the gate. The fire fighters were tending to patient was on his 

back by a wall, this was on my right side. On my left, there was a coupl^>U)fficere standing in 
a group, i don’t remember their names. Next to the group (officers) I noticed Officer 
HAUSCARRIAGUE. I guess the best way to describe HAUSCARRIAGUE is he looked like a 
small child who was lost in a mall who could not find his parents. HAUSCARRIAGUE looked 
dazed and confused. I approached them and asked them if HAUSCARRIAGUE was okay. 
HAUSCARRIAGUE turned around and looked at me he had a blank look on his face. 
HAUSCARRIAGUE didn’t respond right away, so asked him again if he was okay. It took 
HAUSCARRIAGUE a couple of seconds, and he replied that he might have hit his head, and he 
wasn’t feeling well, that he was nauseous, and felt like he going to throw up, and he had a 
headache. 

I told HAUSCARRIAGUE we should get him medically evaluated. I assisted him into my patrol 
vehicle. I drove HAUSCARRIAGUE to unit A3 outside the fenced area where they do the 
medical pre-screening. The nurse who did the evaluation said it would be a good idea to send 
him out to get further medical treatment. 

I drove HAUSCARRIAGUE to the hospital in town (Queen of the Valley Medical Center). 
HAUSCARRIAGUE was immediately brought into the emergency room. Medical staff were 
trying to get information from HAUSCARRIAGUE, but he was having trouble remembering his 
address and telephon e number. The doctor came in and she did her thing, and put 
HAUSCARRIAGUE on protocol. The doctor recommended HAUSCARRIAGUE not 

sleep for a certain amoun^niours, and not to be by himself incase his symptoms became 
worse. 


After HAUSCARRIAGUE was evaluated, I brought him back here to Napa State Hospital and 
shared the information with his father, Chief Hauscarriague. 

Flores was asked if knows if a PDAS alarm activated regarding the incident. Flores stated, “I 
don’t remember." 

Flores was asked if Hospital Police Officers including Sergeants were supposed to carry a PDAS 
alarm like other employees. Flores stated, "Umm, yeah." It was explained to Flores that he 
seemed hesitant with his answer. Flores stated, “Yeah, its...since we (officers) have radios and 
all our communication is done through the radio and that signal is given to dispatch and then 
dispatch dispatches us to the...to where ever the call is at.” 

Flores was asked if he had his PDAS alarm with him on the day of the incident. Flores stated, 
“I did not have it with me." Flores was asked if there was a reason why he didn't have his PDAS 
alarm with him. Flores stated, “Umm, I have my radio, I just don’t... I just didn’t have it with me.” 
Flores was asked, so you don’t feel you have a reason to wear it. Flores stated, “No.” 
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Flores was asked if would be concerning to him if the officers under him didn't wear their PDAS 
alarm per policy. Flores stated, “Uhh, I guess I just don’t see an issue with, we all carry radios 
so.” Flores stated it was more important for medical staff to carry their PDAS alarms because it 
is their lifeline. 
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Flores was asked what other officers he remembered being on the T-13 courtyard when he 
arrived other than Officer HAUSCARRIAGUE. Flores stated, “I think Officer Becerra, 
Donaldson, ahh...l don’t remember who else was there." Flores was asked about how many 
officers in total were there. Flores stated, “Four or five maybe.” 


Flores stated he believes there was approximately five or six level of care staff on the courtyard. 
Flores could not remember any of the staff members by name, and stated he does not remember 
if any patients were on the courtyard. 


Flores stated when he arrived at the courtyard was near the west wall lying on his back 

in the dirt area near the west wall. Flores was asked to describe his observations ofl 



face and the fire department 
eye were open, rf he was 


when he first arrived. Flores stated he noticed blood on 

personnel were treating him. Flores could not remembenf]_ 

talking^or if he was conscious or not. Flores could not remember any officers being around 
f3&S9just fi re fighters st anding around him. Flores stated he did not get close enough to see 
if^^^^ was I 



Flores stated he does not remember if^H was verbally threatening anyone. Flores stated 
he focused on Officer HAUSCARRIAGUE and did not give any other officers on scene directions. 
Flores stated he did not conduct any investigatory functions or direct officers while on the 
courtyard, he was focused on getting medical aid for Officer HAUSCARRIAGUE. 


Flores could not remember if he had ever had dealings wit h patien t 
asked if there wa s anyth ing that stands out about patient | 

Flores described 

Flores described Officer HAUSCARRIAGUE as being 6’0' 


before. Flores was 
to him. Flores stated, "No." 


twenties, with a fit build. 


tall, maybe 210 lbs., in his early 


Flores stated he had nothing to do with the arrest of and does not know what he was 

arrested for. 


Flores stated the officer's working the day of the incident were in full uniform and wearing their 
required issued equipment, including pepper spray and baton. Flores stated pepper spray and 
baton are considered less then lethal force options. 

Flores stated he is trained in TSI (Tactical Strategic Intervention) and explained TSI as less then 
law enforcement techniques, and different control holds. 

Flores was asked what he expects his officers to do when they show up to an alarm activation. 
Flores stated, “Find out where the alarm is at on the unit. Approach the situation and find out 
what is going on.” Flores was asked how they would find out what is going on. Flores stated, 
“A lot of the times when they get on the unit they usually have staff that is pointing them to a 
certain direction, or somebody that was directly involved in the incident will sometimes meet us 
at the door and kind of tell us what is going on. That is usually if it's not an active scene, if it’s 
an active scene then we usually get kind of pointed to where the situation is happening, and kind 
of depends on the situation if we take over or not, or we just let medical staff handle it.” 
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Flores stated he does not know who the primary officer was on scene. Flores stated he does 
not remember if he reviewed any reports involving the incident. 

Flores was asked when he arrived at the courtyard was he briefed on what occurred. Flores 
stated, “No." Flores stated none of the officers on scene told him what had occurred. Flores 
was asked if Officer FIAUSCARRIAGUE ever explained to him what occurred. Flores stated, 
"No.” Flores was asked if the first information he received on what occurred was what he read 
in the report. Flores stated, “Yes.” 

Flores was asked if a tackle is something they get trained in for TSI or use of force. Flores 
stated, “We get trained in different takedowns that could possibly be described as a 
tackle...maybe...probably used poor words in describing what he did.” 

Flores was asked if he would normally takedown a patient by himself. Flores stated, "If needed.” 
Flores was asked if he would do that if he had other officers and staff members equally trained 
as himself there. Flores stated, ‘‘It depends on the situation I guess. The level of violence they 
were showing. It’s kind of hard to answer that question because it is so broad.” 


Flores was asked in his six years of working here has he ever had a situation where he had to 
tackle a patient. Flores stated, “No...I have had to restrain patients, take them to the ground.” 


Flores stated he does not remember having a briefing with his officers involving patient 



Flores was asked if a patient was threatening to kill officers would it be a significant issue to him. 
Flores stated, “Absolutely.” Flores was asked if that was something that would stand out to him. 
Flores stated, “Uhh, I don’t know maybe. I have been here for six years and we have had 
patients threaten us in the past. I don’t know if maybe I just gotten used to hearing that, I don’t 
know." Flores was asked to explain more on being used to patients making threats toward 
officers. Flores stated, “Urn, in six years I have been here I know it has happened numerous 
times, it has happened to me.” Flores estimated it has happened 40 or 50 times. 


Flores was asked if he recalls being involved in an investigation of Penal Code 422 (Terrorist 
Threats) where an arrest warrant was requested or an arrest was made in those 40 or 50 times. 
Flores stated, “No." Flores stated it is part of the culture there and part of the job and normal for 
officers to be threatened, and nothing is done. 


Flores was asked if he has written any reports or tried to make an arrest on any of the threats. 
Flores stated, “I can’t remember, probably not." 


Flores was told there is a copy of the briefing sheet from March 2 1, 2017, where it says he 
(Flores) conducted a briefing and notified multiple officers that patient^^m had threatened to 
kill police officers. Flores stated, “Okay, I don’t remember.” Flores stated he could not 
remember how he obtained this information, nor does he remember writing the information down 
on the briefing sheet. 


Flores was asked if knew a PDAS alarm had been activated for the T-13 courtyard. Flores 
stated, “No.” 

Flores was asked if he remembers a radio broadcast by officers, asking for a Sergeant to 
respond. Flores stated, “I don’t remember that.” 
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Flores was asked if he remembers telling officers on March 21, 2017, that |^flj 
threatened to kill officers. Flores stated, “No, I don’t remember to be honest with you.” 


had 


Flores was asked if he knows a I 


Flores stated, "He is a staff member.” . 


Flores w as asked if Officer HAUSCARRIAGUE has expressed concerns to him regarding 
|gj|gig[j Flores st ated, “No.” Flores was asked rf any officer has expressed concerns to him 
regarding Flores stated, “No.” 


Flores stated he was not aware of an incident involving 
March 23, 2017. 

INTERVIEW OF HOSPITAL POLICE OFFICER NEIL LEOMO 


during the morning hours of 


The following summary was completed by Inv. Jones: 

On August 24, 2017, at approximately 1316 hours, Investigator Davis, assisted by Investigator 
Jones, conducted a digitally recorded interview of Neil Leomo at Napa State Hospital. The 
following is a summary of the information provided during the interview. 

Leomo stated he began working as an officer for Napa State Hospital in January 2004. Leomo 
stated he was working March 23, 2017, assigned to Kiosk 3. Leomo stated he worked a double 
shift that day with his first shift beginning at 6:00am, and the second shift starting at 2:00pm. 
Leomo believes he was assigned to Kiosk 3 for both shifts. 


Leomo stated he does not norm ally work inside the secure area of Napa State Hospital, and is 
not familiar with patient! 


Leomo stated he did not respond to any PDAS alarm activations the day of March 23, 2017, as 
he was working a kiosk assignment. 


Leomo stated his Sergeant (Kotsinadelis) contacted him and asked him to meet the ambulance 
at the sally port gate and assist in escorting a patient to the hos pital. Leomo stated another 
officer was already inside the ambulance with the patient when he met the ambulance 

at the sally port gate. Leomo could not remember the name of the other transport officer in the 
ambulance with him, but acknowledged it was probably Officer Brandt when the investigator 
mentioned the name to him. 


Leomo stated when he was in the ambulance in was the first time he had ever seen patient 


Leomo stated he did not communicate with 


while in the ambulance. 


Leomo stated was while in the ambulance, andwas 

conscious during the transport. Leomo stated he did not observe any aggressive behavior by 


Leomo stated he observed^^^J but could not recall any other 

injuries. Leomo stated |^^^pwa^bl^^all^^^^^P was com municatin g with the 
ambulance crew. Leomo stated he does not recall any bad behavior by during the 

ambulance ride. 


Leomo stated there was a Psychiatric Technician or Registered Nurse that rode in the 
ambulance also, but he could not remember the name of the individual. Leomo stated it is 
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standard for a level of care staff from the unit and two officers when escorting a patient to the 
hospital. 

Leomo stated when they arrived at the ho spital he asked the level of care staff (unkno wn male) 
what had happened with patient Leomo stated the level of care staff told himEHEi 

had been involved in an altercation with officers. Leomo stated he did not know at the time what 
officers were involved and he did not ask. 

Leomo stated there is no documentation on what personnel were involved in the transport of 
patients. 

Leomo stated he learned who the officer was that was involved in the altercation after being at 
the hospital for a few minutes and he saw Sergeant Fiores and Officer HAUSCARRIAGUE arrive 
at the hospital and go into one of the rooms. Leomo stated he did not speak to them, but did 
waive hello. Leomo stated he learned later Officer HAUSCARRIAGUE was involved in the 
altercation. 


Office of Law Enforcement Suppo. 


Leomo stated he did not talk with Officer Brandt about what happened. Leomo stated he is 
unaware if Brandt witnessed the altercation. 


Leo mo state d he believes was discharged from the hospital the sam e day, and he stayed 

with the entir^ime. Leomo stated he stayed in the hallway outside room and 

did not hear what was saying to anyone in the room. 

Leomo stated he has not talked to any officer or his sergeant regarding this incident. Leomo 
stated he has not accessed RMS (report management system) and loo ked at the report for this 
case. Leomo states he does not know the details of the altercation with (§891 

Leomo stated when he saw Flores and HAUSCARRIAGUE enter the hospital, 
HAUSCARRIAGUE was walking on his own, unassisted, ahead of Flores. 


Leomo was asked if he remembers the ambulance crew asking | 
stated, “I didn’t hear anything, that they asked questions about that." 


what happened. Leomo 


Leomo stated he does not participate in shift exchange briefings when he is assigned to a kiosk, 
he reports directly to the kiosk. 


Leomo stated he did not attend a briefing where a Sergeant stated 
kill officers. 



had threatened to 


Leomo stated he has received training on responding to a PDAS alarm, but does not remember 
ever responding to a PDAS alarm as he works outside the secure area in a kiosk. Leomo was 
asked if part of his training on responding to an alarm was to first conduct an assessment of 
what is occurring and why the alarm was pulled. Leomo stated, “Yeah.” 

Leomo stated officers are assigned a PDAS alarm and a charger, and per their policy they are 
to charger their PDAS at home before reporting to work. Leomo states he carries his charger 
with him and could also charge his PDAS while at work. Leomo stated if an employee’s PDAS 
was not working, they could exchange it for a working one at the sally port. 

Leomo stated there is no excuse he could think of for an officer not to have a working PDAS 
alarm. Leomo stated it takes less than 30 minutes to fully charge a PDAS unit. 
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INTERVIEW OF HOSPITAL POLICE OFFICER CURTIS BRANDT 

The following summary was completed by Inv. Jones: 

On August 28, 2017, at approximately 1135 hours, Investigator Davis, assisted by Investigator 
Jones, conducted a digitally recorded interview of Curtis Brandt at Napa State Hospital. The 
following is a summary of the information provided during the interview. 

Brandt stated he has worked for Napa State Hospital as an officer for two years. 

Brandt stated he was working on March 23, 2017 and started that day on second watch working 
the visitor center (0800 to 1600 hours). Brandt stated he went to the police department building 
after second watch to sign in for his third watch assignment and grab his keys to work inside 
patrol (inside the secure area). Brandt stated his third watch assignment was from 1400 to 2200 
hours. 


Brandt stated he was at the police department building when the PDAS alarm was activated for 
the T-13 courtyard. Brandt stated he caught a ride with Sergeants Kotsinadelis and Flores to 
get inside the secure area and to the T-13 courtyard. 


Brandt was asked to tell us what he saw when he arrived at the T-13 courtyard. Brandt stated 
the following in summary: 


We were the last three to show up. The incident had already transpired. We entered through 
the courtya rd gate. There were officers there and local staff. The patient was already 
on his recovery side, I believe his right side. 




I was the last one there and I was trying to figure out what was going on. Other officers were 


taking statements from staff. Sergeant Kotsinadelis asked me to go with 


t to the hospital. 


I got into the ambulance and rode to the hospital and sat on|^^m for the entire six hour shift, 
along with officer Leomo. 


Brandt stated when he entered the courtyard through the gate on the north wall, he saw 
was to the west near the wall. 



Brandt was asked to describe his observations ofBrandt stated, “Verbally aggressive. 
A lot of cussing, I think he was calling us pigs. He called us assholes, he hated us, he was going 
to... I can’t remember if he said he was going to kill us...just verbal aggressive.” 

Brandt was asked in reference to threats to officers, what does he actually recall saying 

in the courtyard. Brandt stated, “In the courtyard he said he was going to kill us, he was going 
to kill us all.” 


Brandt stated he did not see 



physically fighting with officers. 


Brandt was asked if any officers told him what happened prior to him leaving. Brandt stated, 
“No, I asked what ha ppened, it was like there was this altercation, and that’s about all I got. 
Later on I got that he was kicking stuff in the courtyard, and he wouldn’t be redirected, 

he was giving staff problems, and he wasn’t listening to officers. That was about all I got.” 
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Brandt was asked how much time elapsed from the time he arrived to when the ambulance got 
there. Brandt stated approximately five minutes. 

Brandt was asked what officers were on scene. Brandt stated, "I believe there was officer 
Truong, Detective... I am drawing a blank on his name. Officer Becerra was there, Officer 
HAUSCARRIAGUE, and I want to say Officer Donaldson, and one there is one other 
officer. ..Tweedy, Officer Tweedy.” Brandt stated Tweedy was the detective he was thinking was 
there, and stated Tweedy was not a detective when the incident occurred, but is now currently 
a detective. 


Brandt stated there were approximately 6 to 10 staff members present on the courtyard when 
he was there, but does not know any of their names. Brandt stated there were two or three 
patients on the courtyard, and they asked them to go back inside the unit. 


Brandt stated he did not conduct any interviews or conduct any type of investigative work 
regarding the incident. 


Brandt stated he has no prior histo 


that he recalls. Brandt described I 



Brandt described Officer Truong as being in his late twenties, slender, 5’08" tall, and 145 lbs. 
Brandt described Officer Becerra as being 5’08” tall, and 165 lbs. Brandt stated both Truong 
and Becerra are in good shape and workout. 


Brandt described Officer Donaldson as being 6’04” tall, 330 lbs., athletic, in his early thirties. 

Brandt described Officer Tweedy as being 6’00” tall, 225 lbs., athletic, works out, in good shape, 
in his thirties. 


Brandt described Officer HAUSCARRIAGUE as being in his mid-twenties, 6'00” tall, 225 lbs., 
good shape. Brandt stated HAUSCARRIAGUE played football in high school for Justin Sienna 
School and played offensive and defensive line. 


Brandt stated he rode in the ambulance with|_ 

the sally port, they picked up Officer Leomo. 
ambulance withT 



_from the courtyard to the sally port, and at 

The two officers then provided escort in the 


Brandt described while in the ambulance as being verbally aggressive toward everyone, 

but more agg ressive toward hospital police officers. Brandt could not remember specifics of 
what^^m was saying. 

Brandt was asked if demeanor changed when they picked up Officer Leomo. Brandt 

stated, “No, he was just agitated, it was more of when we got to the hospital that he got more 
verbally aggressive.” Brandt stated was yelling at the nurses and cursing at them. 

Brandt stated he spoke to five or six time s telling him to calm down and respect the 

medical staff that is trying to help him. Brandt stated de-escalated after he spoke to him. 


Brandt stated he heard I 


Brandt s tated Officer HAUSCARRIAGUE was at the same hospital as^^^J being seen for a 
possible Brandt stated he saw HAUSCARRIAGUE when he was on the courtyard, 
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and he did not appear abnormal or out of sorts. Brandt stated he did not observe any obvious 
signs he was injured. 

Brandt was asked when he first arrived on scene and was told there had been an altercation, 
who had told him there was an altercation. Brandt stated, “Off the top of my head I don't 
remember... it had to be one of the officers, and I don’t remember which one.” 

Brandt was asked what Sergeants Kotsinadelis and Flores did when they first arrived. Brandt 
stated, “I don’t remember.” 

Brandt stated he thought he remembered someone doing a sign in sheet of people who were on 
scene, but he wasn’t sure. Brandt stated he thought Officer Becerra was completing the sign in 
sheet, but wasn't completely sure. Brandt was asked where the sign in sheet would be if it was 
not part of the incident report. Brandt stated he didn’t know. 

Brandt was asked if he received any information during a briefing regarding patient^^^l prior 
to the incident. Brandt stated, “No.” Brandt was asked if heard had threatened to hurt 

officers. Brandt stated, “No.” 

Brandt was asked if he has been trained on how to respond to an alarm activation. Brandt 
stated, “Yes.” Brandt was asked what is the first thing you do when you arrive on scene of an 
alarm activation. Brandt stated, “Find out where the action is, where the patients are at...Our 
PDAS has the name of who pulled the PDAS. You assess the situation, see what is going on, 
and then break it down from there. Every scene is going to be different...The first thing you do 
i is find out where it is at and assess the situation." 

Brandt was asked if he ever responded to an alarm where he did not do an assessment. Brandt 
stated, “No, because you have to assess every time you go there.” 

Brandt was asked how many alarms has he responded to. Brandt stated, “Probably a couple 
hundred.” 

Brandt stated there was a Napa Hospital level of care staff that rode in the ambulance with 
JSmi and the two officers, but the individual rode in the front seat. Brandt could not identify 
who that person was. 

Brandt stated he had been trained in TSI, arrest control, and the use of control holds. Brandt 
was asked if grabbing a person around the waist and tackling them to the ground is a control 
they had been taught in TSI. Brandt stated, ‘TSI is more verbal.’’ 

Brandt was asked in his training in arrest control was he was taught twist locks, rear wrist locks, 
and things of that nature. Brandt stated, “Correct." Brandt was asked if he was ever instructed 
on bear hugging a person and tackling them. Brandt stated, “If the patient gets squirrely you 
have to do...” The investigator explained to Brandt that he understood that if it was a straight 
up fight, a street fight type of situation. Brandt was asked as a control hold in arrest control have 
you been taught to bear hug and tackle somebody. Brandt stated, “In that aspect no.” 

Brandt was asked if he had a conversation with while they were in the amb ulance. 

Brandt stated, “No." Brandt was asked if Officer Leomo had a conversation with^^^l Brandt 
, stated, “I don't think so." Brandt was asked if he and Officer Leomo ever talked about what 
happened. Brandt stated, “No...not that I recall.” 
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Brandt was asked if he remembers the ambulance crew talking to^^^| about what happened. 
Brandt stated, “I don’t recall.” 

Brandt was asked if he heard the hospital staff talk to about what happened. Brandt 

stated, "I was there, but I wasn’t really listening.” 

Brandt was asked, so you weren’t curious to what^^^l explanation of what happened was. 
Brandt stated, “No.” 

Brandt was asked what the culture at Napa State Hospital is regarding patients as witnesses. 
Brandt stated, “We can use them as long as there...We can... If they are a credible witness as a 
patient we will ask the staff if they are competent enough to actually give us a statement that is 
going to stand up." 

Brandt was asked if he had an opinion on why none of the witness patients were interviewed 
regarding this case. Brandt stated, “Like I said I wasn’t there at the scene, I was at the very end 
and I left. I was there for maybe five minutes and I left.” 

Brandt was asked if he saw a patient at the edge of a cliff ranting and raving, and threatening to 
kill you, would you run and tackle him off the edge of the cliff. Brandt stated, “No, cause I would 
go with him.” 

Brandt was asked when you come into a courtyard and someone is standing right next to a 
cement wall. Brandt stated, “Again I wasn't there, so I don’t know what happened." Brandt was 
asked if he would take that into consideration when he was assessing the situation. Brandt 
stated, “Well you have to assess everything, not just the wall...Am I going to go tackle him into 
the wall, no.” Brandt was asked what is training was. Brandt stated, “My training is to talk to 
him first.” 

Brandt was asked if part of his duties when doing inside patrol (secure area) is to conduct 
searches of the courtyards like a shakedown. Brandt stated, “Only when staff asks for it.” Brandt 
was asked if he knows how often the courtyards are searched. Brandt stated, “No I don’t." 
Brandt stated he has never done a search of a courtyard. 

Brandt was asked if he knows if there is a routine check of the courtyards for contraband. Brandt 
stated, “Usually only when stuff is different on the unit, and patients are acting different, and 
things start popping up. Like one time we found a tattoo machine on the unit.” 

Brandt stated there is no reason to pat search patients when they go out to the courtyard, or 
when they come back into the unit. Brandt stated it’s not abnormal for a patient not to be 
searched. Brandt explained that the units and courtyards are a distance away from the perimeter 
fence and would not have access to weapons or contraband. Brandt was asked if he ever found 
a weapon on the courtyard. Brandt stated, “No.” Brandt was asked if knows of any weapons 
that ever been found on a courtyard. Brandt stated, “No." Brandt was asked if any weapons 
have ever been found on patients in the secure area. Brandt stated, “Not that I know of.” 

INTERVIEW OF HOSPITAL POLICE OFFICER TERENCE MCCULLOUGH 

August, 30, 2017 at approximately 1523 hrs, at NSH, OSI Interview room, Inv. Jones and I 
conducted a digitally recorded interview of Ofc. Terence MCCULLOUGH. The following is a 
summary of the information provided during the interview. 
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MCCULLOUGH has been an officer at NSH for approximately 5 years. At the time of the 
incident, he had been a detective for 3 years but he had been reassigned recently as a patrol 
officer. On March 23, 2017 he was assigned as a Detective. He worked that day but believed 
he was off-du ty by 1400 hrs. Prior to the incident that afternoon, he has not had any inte ractions 
with^^^l He has not been involved in any criminal investigati ons rega rding He has 

never been involved in any use of force or TSI incidents with Hehas never been 

provided any information by officers or through police briefing^bout prior to the 

incident. 

MCCULLOUGH explained on March 24, 2017, he reviewed the incident. He recalled that there 
was a rough draft within the reporting system (RMS). He reviewed the rough draft by Ofc. 
Becerra and it had yet to be completed or approved by a Supervisor. He did not recall rf he read 
supplements to the report at that time or if they were “in depth” at that time. He remembered 
Ofc. Truong, and Ofc. Nelum had drafts in the system as well but Ofc. Becerra's was the most 
complete even though it was a “work in progress.” 

MCCULLOUGH said a large case like would typically be assigned to the Detective 

Unit for additional investigation, especian^nne^oelieve an arrest may be warranted or pending. 
Detective Sgt. Pickard assigned the case to Ofc. Davies and MCCULLOUGH was assigned to 
help her. Ofc. Davies was not a detective and was usually assigned tasks regarding policy 
review, statistics and other non-investigatory duties. She was an inexperienced Investigator. I 
asked him if he believed it was a significant case. He said it seemed “giant” to him. I asked if it 
would be prudent to assign an inexperienced officer as primary and he said he would not have 
done that himself. 


MCCULLOUGH said he assisted with some of Ofc. Davies' interviews and wanted to make sure 
that they established probable cause if it was in fact present. He said Det. Fagundes assisted 
them as well but he did not do anything. He was there just as another resource if needed. 


Sgt. Pickard advised that they were looking to arrest|^^m He believed it was implied that an 
arrest was expected. MCCULLOUGH told Sgt. Pickard, “Well I’m not gonna arrest based on 
this report.” Sgt. Pickard asked what he meant and he replied, “There is no PC in this report. I 
am not arresting based on what I read. I would be happy to follow up and find my own probable 
cause or finish what may have been started, but as written I am not arresting on that.” Sgt. 
Pickard did not like his response. He believed the sergeant felt MCCULLOUGH was challenging 
the sergeant's interpretation of the facts. MCCULLOUGH said he did not agree with the sergeant 
and he felt the facts were incomplete. He felt the facts did not support probable cause to arrest 
and he considered charging someone with multiple felonies against an officer was a “big deal." 


MCCULLOUGH and Ofc. Davies went to unit A3 to interview was in A3 

because that is where patients initially go when they return from the hospital with injuries, 
was going to be returned to his original unit once medically stable. 

I asked MCCULLOUG H to tell me how the interview went with They advised 

of his Miranda rights. raised so me quest ions regarding having an attorney present. 

MCCULLO UGH said he was very clear withthat if he requested an attorney, questioning 
would stop. re P ,iec| . “Fine. Go ahead. No lawyer.” They proceeded with questioning. 

Ofc. Davies talked to^^^J about threats and how he received his injuries, was upset 

about the injuries he received. He said he was “attacked”, he was “jumped” and "tackled from 
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behind and ran into a wall.” then made death threats to police which inc luded bom bing 

the police station and killing HA USCARR IAGUE if he ever came back onto unit. 

MCCULLOUGH said he believed^^H had athletic ability for an older man^^^^J had 
militaryand martial arts history, f^^^ould be able to kill officers if he wanted to. He believed 
if was given the opportunity, he had the ability to kill someone. had no fear or 

respect for police. He was yelling at Ofc. Davies at times during the interview. MCCULLOUGH 
felt at the end of the i nterview that he had established probable cause for the incident and 
established intent from statements. 

i asked him to explain how a patient is arrested at NSH. He said it “is a giant headache.” When 
a patient is sent to the jail, another patient is sent back to NSH to take his place. This results in 
NSH administrative staff having influence over who gets arrested and sent out and who is 
housed within NSH. NSH administrators will sometimes choose to not have a patient arrested 
and jailed because the patient that they would receive in return, was worse than the patient they 
were sending to jail. 

MCCULLOUGH said he has options when arresting patients to include requesting an arrest 
warrant or arresting per 836 PC. MCCULLOUGH usually requests arrest warrants for patients. 
He chose to arrest per 836 PC because he was a safety risk and he admitted to the 

crimes. He made the arrest several hours after the interview. He said he made the decision 
independently and was not directed to make the arrest by his supervisor. Usually this would 
have been a drawn-out process but because an officer was injured he obtained probable cause 
and made the arrest outside of the usual process. 

MCCUL LOUGH said he did not write any other reports or supplements for the incident with 
I asked if he ever read the completed report by officers or just the original rough draft. 
He said he did not think he did but he read the completed report on August 30, 2017 before his 
interview with OLES Investigators. He verified it was NSH report 17030418 that he was talking 
about. I asked him about NSH report 17030419 and he was not familiar w ith it. I t old him it 
looked like an information report regarding use of force for the incident with He said 

the process at NSH is that a use of force report is written when an HPO uses force beyond TSI. 
i asked him why the information in the use of force report is not attached to, or included in the 
criminal report. He did not know why it is done that way. 

Reference NSH case 17030418 that was written by HPO Becerra, I asked if the completed report 
was the same as the rough draft he read originally. He said it was not. The completed report 
had more justificati on as to the use of force. More specifically he sa id the co mpleted report now 
contained fear that was going to attack s omeone, fear that^^^l was going to go for 

a weapon, and reasons for HPO’s using force on^^^l He told me that he spoke with Ofc. 
Donaldson the day after the incident and told him it a was "bare bones” case and he may want 
to articulate why he had don e what he did. MCCULLOUGH said, “I remember specifically asking 
him what law was breaking when you guys used force.” MCCULLOUGH felt the 

responsibility rested on him and Ofc. Davies for the arrest and he felt pressure that he may need 
to say “No.” I asked what he meant. He said when he first read the initial case it screamed out 
to him that it was going to be a high-profile case and media would be involved. He said it also 
screamed “IA” and he said he warned the officers the day he read the report that they were 
probably going to be investigated because of the incident. He told Ofc. Donaldson that he was 
going to get in trouble. He told him not to lie or add things to the report that did not happen, but 
Ofc. Donaldson was told he needed to add details to his report. 
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I asked him if it was normal for a final report to have more information than the original. He said 
it was a good question because he was trained to write as much as possible, as early as possible. 
He said updates to a case should be small stuff and the first draft “better be everything’ 1 . 
MCCULLOUGH did not have an original copy of the rough draft he read by HPO Becerra. 

Since HPO MCCULLOUGH was familiar with the entire case, I asked him if anything stood out 
to him reference the investigation and report. He said he does not like being critical of fellow 
officers but the report needed more detail. He said he was trained that any initial contact with a 
patient should be a control hold. The only time he would tackle someone was if there was an 
imminent threat of great bodily harm or death. He said he would not have handled the incident 
the same way they did. 

I told MCCULLOUGH that the completed report contained reports from officers that conflicted 
each other. He agreed and it made him concerned when he read the completed report. He said 
officers should be able to get their stories straight. He said there was a lot of reasonable doubt 
regarding why officers did what they did. He wondered why officers that were standing next to 
each other could repor^hings so differently. He said one officer said|^^^ was facing them, 
and another says|^^H wasn 't- MCCULLOUGH said, "How do you mistake that?" He also 
noticed there was no timeline provided in the report that gave reference to what occurred and at 
what time. He said it did not appear to him that an overview of the report was done by a 
Supervisor. 

I asked what his overall impression of the incident was from reading the completed report. He 
said he was a use of force instructor and a firearms instructor. He said if he were to look at the 
incident as if he were an officer involved shooting investigator or an officer involved “tackling” 
investigator, he would consider it a “bad shoot.” He said his first impression of the incident was, 
"Uht oh. You guys might have stepped in it here.” I asked why it looked bad to him. He said, 
“As written, the guy is complying with your verbal order and you tackle him. That’s probably a 
problem. Unless you can, again, articulate an imminent threat of great bodily har m or dea th to 
another individual, or a weapon in sight' or a potential weapon in close proximity. H was 
in a locked courtyard so he did not pose an escape risk. He also added that he asked the officers 
if they effected an arrest per 835a PC. He said the requirements to overcome resistance, effect 
and arrest or prevent escape were not articulated in the report. 



/ 

\ 


MCCULLOUGH said if force can be used, it needs to be reasonable. He said you cannot run 
someone head first into a wall, even if it is accidental. He said the first contact of a patien t should 
be a control hold. He referenced the completed report and said again that as written, 
was given a verbal order and was taken down while complying with the order. He said the report 
did not address why HAUSCARRIAGUE used the amount of force he did. He said officers carry 


less lethal options on their duty belts and wonders why they used physical force at all when they 
had other options. His experience is that merely racking a baton (act of extending a collapsible 
baton) gets “instant compliance here.” The patients stop what they are doing and prone 
themselves out. He said, “It's beautiful, nobody gets hurt, you cuff them up, we're good to go.” 


He said he is really worried for the involved officers and believes they may have jumped on 
without good reason. 


I asked MCCULLOUGH if, when responding to PDAS alarms, he normally talks with level of care 
staff upon arrival. He said it depends on the level of incident. If nothing required immediate 
intervention he would ask level of care staff about what was happening. He said often times, 
the alarm is pulled for medical reasons, not for reasons that require HPO intervention. Also, 
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staff will pull an alarm to get HPO's to assist with non-law enforcement incidents. He also said 
that the mere presence of additional staff and HPO’s can allow patients the opportunity to make 
appropriate decisions to avoid physical contact with staff. 

I asked MCCULLOUGH if patients are ever used at witnesses in criminal reports. He said he 
was an FTO (field Training Officer) and he trained officers to interview anyone, including patients 
and any staff members. He believes any one witnessing an incident should be interviewed and 
any information available should be obtained. He said patients have been used as witnesses 
for criminal convictions of other patients in the past. I told him that there were approximately six 
staff members and twenty patients on the courtyard when the incident happened. He said, 
“Wow, none of that was in the first report that I read. As I read it, it appeared to be an empty 
courtyard." He said some patients can remember things better than non-patients. 

I then asked him to describe HAUSCARRIAGUE’s physical description. He provided a similar 
description as the other officers and added, “He looks like a football player." I asked him if knew 
any history of HAUSCARRIAGUE. He said he was the Chiefs son so he was careful not to get 
too involv ed with him and kept everything professional instead of personal with him. He 
describedm as a “little guy.” He said he looked wiry and strong. He said he was obviously 
strong enough to wiggle away from HAUSCARRIAGUE and run him into a wall. I asked him if 
he would be surprised if witnesses said that actually did not happen at all. He said he would be 
disappointed in whoever said that it did happen if it was proven to not be factual. 

I asked him if it was significant that patient witnesses were not identified and interviewed. He 
said it was. He went on to say that it is good to talk to as many witnesses as possible because 
an officer may be confident of what he saw, but other people did not see it the same way. He 
said officers can get tunnel vision or a “holy cow 1 ’ factor. He said it has been proven that incidents 
that occur quickly can result in officers remembering facts incorrectly. For that reason, he would 
not rely solely on his own interpretation of facts and would always talk to as many witnesses as 
possible. He said you are required as an officer to document statements even if they are contrary 
to your own recollection of the event. 

I asked if HPO’s have access to digital recordings for interviews. He believed officers only 
needed to ask for one and a supervisor would provide them. He believed the officers had them 
available at the substation but he was not sure. He carries a digital recorder that was given to 
him when he was a detective. He knows some officers carry and use personal recording 
devices. He knows HPO’s should take notes. I asked if he would be surprised if witnesses said 
the officers did not accurately document their statements. He said that was disappointing to him 
if it happened. 

Inv. Jones asked MCCULLOUGH some cla rifying questions. Inv. Jones asked rf he believed 
there was probable cause to arrest based on the draft report he read tha t was written 

by HPO Becerra . He rep lied, “No.” He clarified that the original draft saidwas standing 
near a gate. w as told to move away from the gate and he was complying. 

HAUSCARRIAGUE tackled while he was walking away. He said he told Ofc. Donaldson, 

"Stuart, as written, you guys tackled this guy while he was complying with your verbal command. 
You know how bad that looks? And that is exactly what I said. 1 said what law was he breaking 
when you used force? That’s the first thing I said to him.” MCCULLOUGH also remembered 
thinking about all the crucial information that was not included in the initial report. 
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MCCULLOUGH said he only assisted Ofc. Davies with her interviews and investigation as a 
quasi-training officer. Inv. Jones confirmed that she was assigned to the investigation. He 
agreed. Sgt. Pickard did not provide them a briefing about the case but he believed they were 
told to read the case and provide him with input in regards to what t hey thou ght. That was when 
he told Sgt. Pickard that he was not going to risk a false arrest of^HJI based on the report 
he read. Sgt. Pick ard aske d why and he said it was incomplete ancuiiTnot contain probable 
cause for arresting Sgt. Pickard then told him to do more investigating and dig deeper 

into what happened to see if they could develop probable cause. Inv. Jones asked if 
MCCULLOUGH was directed to develop probable cause or was he allowed to investigate the 
incident to see where it lead them. He said he was told to see where it goes to see if probable 
cause presented itself. 

MCCULLOUGH and Ofc. Davies re viewed th e case together and came up with an investigative 
plan. They developed questions for|^^m They then interview ed him a round 1100 hrs. They 
then had a briefing after the interview and discussed what said and had done. 

MCCULLOUGH said h e was the one that determined that probabl^ause had been established 
to execute an arrest of^^^| Inv. Jones asked if he understood MCCUL LOUGH correctly 
that he had concerns about the case when he read the initial report by|^^^ MCCULLOUGH 
said that was correct. Inv. Jones asked him if he reviewed Ofc. Becerra^eport prior to making 
the decision to arrest. He believed they may have reviewed the original draft report by HPO 
Becerra and com bined the information from the initial report with the information they obtained 
from interviewing He said thereport by Becerra had not beenchanged or updated yet. 

MCCULLOUGH said the arrest ofH|| was justified based on^HH threatening to kill 
HA USCARR IAGUE, combined withU| hav ' n g training and wayn^ullthe officer, and the 
fact^^^l resisted and injured an officer. 

Inv. Jones asked MCCULLOUGH where in the initial report, and where inHI|m statement 
did he see the elements for an assault on HAUSCARRIAGUE. He addetHna^ie charged 
!@H8® with 69 PC beca use he t hreatened HAUSCARRIAGUE and said he would kill him with 
his bare hands. He said said the officer better “watch his back” if he came back to the 

unit. He made threats t hat MCC ULLOUGH believed to be consistent with 422 PC. Inv. Jones 
clarified that the threats made to him were for future events and MCCULLOUGH said 

that was correct. 

Inv. Jones asked him if^^HI made any statements where he admitted to threatening to kill 
officers, or assaulting them in the courtyard. MCCULLOUGH referred to a copy of his report 
and started to look through it for a bit. He then asked if the interview was going in a direction 
where he could possibly be disciplined. He said if so, he was going to need to seek 
representation. He was told that was his right an d he cou ld if he would like to. He continued to 
look at his report for a while. He added again that|^^| said he would kill HAUSCARRIAGUE 
in the future if given a chance. MCCULLOUGH then said he was going to stop the interview 
until he obtained representation. Once the audio recording was discontinued, MCCULLOUGH 
advised he was going to get an attorney before any future questioning commenced. 

INTERVIEW DETECTIVE ROSS TWEEDY 

On Sept 5, 2017, at approximately 1350 hrs, at NSH, OSI Interview room, Inv. Jones and I 
conducted a digitally recorded interview of Det. Ross Tweedy. The following is a summary of 
the information provided during the interview: 
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Det. Tweedy has been an officer at NSH for approximately 5 years. He has also worked as a 
jailer for a short time. He has attended a POST Academy but he does not have any other law 
enforcement experience. He has been a Detective for approximately two months and was a 
patrol officer before that. He was a patrol officer and wore a green and tan uniform. His regularly 
scheduled shift on March 23, 2017 was first watch but he was working an overtime shift for third 
watch that day. 

Det. Tweedy has history with He explained that he was an FTO and he had a trainee 

that responded to an incident on Unit T-13. They were possibly doing a standbyfor medication 
administration or lock-down seclusion but he was not sure . He rem embered was going 

to receive medication so they ordered him to get up and^^HH was P |ace d against thewall 
without any use of force. The trainee was too close to^^^Tma without provocation, 
swung his head back and headbutte d the train ee. 

He said TSI was used to get him into and physical force was not used. Det. Tweedy 

said the incident was documented. 

Det. Tweedy said historically is hard to redirect when he is “escalating". He went on to 

describe an in cident th at occurred the week before the courtyard incident. He said an unknown 
patient heard say that he wanted to kill staff. The patient then told an unknown staff 

member. Th^taf^alled the HPO’s asking if they could search room and locker. 

B was present for the search and was agitated. He was compliant but verbally resistive. 

I a pe ncil at on e point during the search and he was told to put it down and he complied. 
Even though was yelling, he still followed officers' commands. He di d not re call finding 

weapons or contraband during the search. I told him that my impression of from what 

others have told me is that he will physically comply with officers’ orders as he continues to be 
verbally aggressive are resistive. He replied, “Yeah.” 

I asked if HPO’s interviewed in his room regarding the threats he may hav e made. He 

said they did not interview him but he was admonished about the t hreats he made. just 

responded, “Fuck you motherfuckers” which he said was^^^B usual response. He believed 
HPQ’s Donaldson and Becerra were present for the admonishment. He did not recall that 
threatened police during the ad monishm ent. He did not believe a report was taken. He 
was not arrested and he did not believe com mitted 4 22 PC or 69 PC. I asked him why 

he did not think that. He said he was not in fear of and he did not believe any of the 

ot her officer s were in fear. I asked why he was not in fear and he said he did not see any validity 
in statements. He said he felt like he could protect himself against and did not 

believe the threats w ere substantial. I asked him if officers would have documented the incident 
or arrested the V took the threats seriously. He said they would have and the HPO's 

wou ld have d iscussed the incident further but they did not. Det. Tweedy did not have any history 
with possessing or manufacturing weapons. 

We then focused on the courtyard incident. He said he started his shift with his issued equipment 
which included OC spray and a baton. He may have been wearing his PDAS that day but he 
was not sure. He did agree that HPO’s have a need to wear the PDAS for safety because the 
radio does not work everywhere in the institution. 

Det. Tweedy explained that the HPO’s were in the police substation near the Unit T-13 
Courtyard. The officers were notified and dispatched to a PDAS alarm in the T-13 Courtyard. 
Det. Tweedy could immediately hear yelling coming from the courtyard. HPO’s walked up to the 
north gate. He said he looked into the courtyard and saw staff and patients in the courtyard. He 
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saw||^H screaming loudly, pacing back and forth. He was not f ocusing on police at that time 
and they had a hard time getting his attention. He figuredH^I was the reason for the alarm 
pull because staff and patients were separated from mfrflf 

was at the fence. Ofc. Donaldson told to back away from the fence. 

yelled an unknown profanity and then he walked away from the fence. He kicked a white plastic 
chair as he was walking. Det. Tw eedy key ed the lock and opene d the gat e. HAUSCARRIAGUE 
entered through the gate and told to stop walking away, said something similar 

to “I am gonna kill you” or “I want you to die.” Other HPO’s h ad entered the courtyard as well 
and he estimated that seven seconds had passed. ^JflHwas still walking away. 
started to turn towards HAUSCARRIAGUE and HAUSCARRIAGUE did a “common tackle 
containment.” They both collided into the west cement wall. Ofc.’s Becerra and Truong 

Det. Tweedy requested medical to respond in for m and then he 
assisted with keeping patients away from the scene as staff got patients back into the unit. 


I asked Det. Tweedy if he conducted any interviews in the courtyard. He said he may have 
conducted an interview of a staff member but he would have to refer to his report to refresh his 
memory. He said it was a hectic incident and he remembered HPO's were interviewing staff but 
he did not recall who was interviewed or if the interviews were documented. 

We then discussed the incident in greater detail. Det. Tweedy said the HPO’s that responded 
with him to the call were HAUSCARRIA GUE, Do naldson, Truong and Becerra. They were all 
together when they rantothe courtyard. was pacing from east to west near the fence. 

He could not recall if^^^J had any headphones on his hea d. He di d not have anything that 
could be considered a weapon in his h ands. He believed was able to hear Ofc. 

Donaldson’s commands because H looked at the HPO’s when he was told to step away 
fr om the f ence. He said did not verbally respond to Ofc. Donaldson and he did not know 

if actually heard tnerru^r not. 

I asked if any staff members were around He remembered there werestaff members 

near the T-13 door. He recalled some staff may have been within 25 feet of|^^m He said 
some patients were still very close. Some patients were sitting and some were watching what 
was happening. 


I asked if the HPO’s communicated and developed a plan before entering the courtyard. I told 
him if there is no immediate threat to anyone, the patient isn’t trying to escape and officers aren’t 
trying to make an arrest, then officers have time to develop a plan. 1 told him a prudent officer 
would do that and he replied, “Of course.” He said they did not communicate at all prior to 
entering the courtyard. I asked why. He said he could not speak for HAUSCARRIAGUE’S 
decisions. I said he was the one that opened the door so why didn’t he come u p with a plan. 
He said he believed there were “exigent" circumstances and they needed tocalm^^^P down 
and be present. He believed they needed to keep people safe, including 

I asked if^^^H was doing anything that indicated he was a threat to himself. He said no. I 
askedifj^^^Twas directing any aggression towards patients. He said no. H e then ad ded 
that H^^^as more focused on the police when they showed up. I asked if m was 
focused on any staff me mbers and he said he was not focused on any staff in particular. I 
summarized that^^^l was in a locked courtyard, upset and pacing b ack and forth. Staff were 
not in t he imme diate area, patients were hanging around and wasn’t focused on any of 

them. was upset that police were on scene. I then asked him if any of the HPO’s ever 
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thought that maybe it was not the best idea to enter the courtyard right there. He said hindsight 
is 20/20. 

I told him again that I was trying to understand the exigency. He said HPO’s needed to enter to 
take control of the situation. I asked him what type of control was needed for that situation. He 
said his idea of control always starts with t he least amount of force possible. He said when he 
opened the door, the officers engaged with^^^l before Det. Tweedy could do anything. He 
said he was one of the most senior officers on scene. I asked him what he expected the other 
officers to do when he opened the gate. He said his intent was to take control of the situation if 
staff were not going to assist. He believe d it was a law enforcement intervention at that time. 
Det. Tweedy then said, based on^^^B history, HAUSCARRIAGUE’s actions were common. 
Det. Tweedy believed TSI was an option but he did not know why HAUSCARRIAGUE chose to 
not use it. 

I asked him if HPO’s usually try and talk with staff to determine why an alarm was pulled and 
which patient was involved. He said that usually happens but they did not have the time. I told 
him that it appeared to me that they had the opportunity but someone put the situation into a 
trajectory that made the situation accelerate quicker than it needed to. He replied, "Yeah.” 

I asked him if all HPO's went towards when he opened the gate. He said he knew 

HAUSCARRIAGUE was the initial officer in. I asked if HAUSCARRIAGUE “ hit the ga te running." 
He said he believe d so. As HAUSCARRIAGUE breached the gate he gave^^^f a unknown 
command. turned and yelled something back. 

1 I then asked him to describe HAUSCARRIAGUE. He described him as other witnesses had. I 
asked him if he was aware that HAUSCARRIAGUE was a starting offensive and defensive 
lineman for his high school football team. He was not aware of that. I asked if 
HAUSCARRIAGUE ran into the courtyar d fike a f ootball player. He paused a while and said he 
did not know. I then asked if he tackled like a football player. He paused again while 

looking directly at me. He laughed a bit and said, “Maybe.” I said, “Maybe?” and he smiled a 
bit and nodded his head affirmative. 

I then went back to where Det. Tweedy was describing HAUSCA RRIAGUE running into the 
courtyard. He described the pace as a “pretty quick run." ^^m was appro ximately six feet 
from th e west wa ll when HAUSCARRIAGUE entered the courtya^J^^^J back was to the 
officer. ^^^m upper torso turned c ounter c lockwise as if ^^^^va^ooking over his left 
shoulder towards HAUSCARRIAGUE. did not stop walking or turn the rest of his body, 

just the upper torso. His fists were clenched. 

HAUSCARRIAGUE then “tackled" by wrapping both his arms around waist. I 

asked if HAUSCARRIAGUE lowerecUTi^houlder and projected his body foiwar^with feet off 
the ground as if he was doing a “flying" tackle. He said he would not describe it as a flying tackle 
but it was simi lar as to how I described it. He further described that HAUSCARRIAGUE was 
behind mm as he projecte d himself towards with his hands out. HAUSCARRIAGUE 

had his arms around mHI and “ used force to move him forward.” The “brut e force” pu shed 
hm towards the wall. Det. Tweedy said he heard a loud noise and saw|^^^^ head 
against the wall with blood on the wall a co uple feet up off the ground. He said 
HAUSCARRIAGUE was blocking his view of seeing head contact the wall. 
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asked if the incident was an instantaneous thing or if there was time for 


the officer. Det. Tweedy said “definitely not” and said that 


hit the wall immediatel 


to fight with 


the contact by HAUSCARRIAGUE. Pet. Tweedy said the other officers 


quickly and without incident. 



was conscious and was yelling vulgarities at staff and 


officers. I explained to him that mentally ill patients can sometimes exhibit extraordinary strength 


when fighting police, 
times. 


He did not think the incident with 


was an example of one of those 


I asked Det. Tweedy if he believed there were any issues with working alongside the Chief's 
son. He said there were not and he did not feel any pressure to cover up for HAUSCARRIAGUE 
because of who his father was. He said he will only document and tell the truth. He said if he 
saw something that was “not good” then “it is what it is.” I asked him if what he saw was “good.” 
He said he believed it could have been handled a different way. I asked him how it could have 
been handled differently. He said maybe if they had more time, or if it was a different officer that 
went into the courtyard first, or if there was a different set of officers that responded. 

I asked Det. Tweedy if any other HPO’s gave^^^l any verbal commands during the incident. 
He said other than what Ofc. Donaldson and HA USCARRIAGUE said, no other commands were 
given. He did not recall anyone telling to get down on the ground. No one deployed a 

baton or OC spray. He said deploying a baton can have an intimidating effect on patients and 
will sometimes result in compliance. He said HPO’s do not deploy OC spray often at NSH. He 
said the culture at the facility is to not use OC spray and they would rather have officers use a 
baton. 

Det. Tweedy was allowed to review the supplemental reports he wrote for NSH 17030418 and 
NSH 17030419. I told him the second report contained three interviews that he conducted in 
the courtyard. After reviewing the reports, he recalled conducting the interviews. He did not 
have additional detail to pro vide other than what he had documented in his report. I summarized 
his written interview of SW I asked him if it was a thorough interview and he said it 

was the best he could do at the time. I a sked if h e did any follow up int erviews and he said he 
did not. Reference the interview with RN^^H he did recall that RN said he did not 

see the incident and he believed Dr. |^^|Psaid the same thing, disked him if he was 
surprised that I got a lot more informatior^onnnem during my interviews. He was not surprised 
and believed that they may have talked with each other as time passed and now had more to 
add to their story. I told him I found it strange that over time the officers seemed to have less 
recollection of the event. Det. Tweedy had no explanation for that. 


Det. Tweedy said he has not read other officers' reports since the incident happened. He did 
not recall anything being strange about the reports. I asked him if it was strange that some 
officers docu mented details that were in contrast of other officers. I told him some of th e officer 
reports said took a fighting stance with HAUSCARRIAGUE and some said 

actually fought HAUSCARRIAGUE off of him and drug him into the wall. He replied, “That's not 
what I saw.” I asked him if it was even remotely possible. He replied, “I don't think so.” I told 
him staff statements were similar to his where th ey report ed HAUSCARRIAGUE running through 
the gate as soon as it was opened and tackled fHlHfrom behind and into the cement wall. 
He gave no warnings, commands or chances for^^^l to comply and no less lethal force 
options orTSI was utilized. 


I asked Det. Tweedy if he had 
HAUSCARRIAGUE use on^^H 


ever been trained to tackle someone like he saw 
He said he had not been trained to do that. I asked him 
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how he would describe the move HAUSCARRIAGUE used to take down to a layperson. 

He replied, “Tackled him.” Det. Tweedy added that he did not believe H AUSCAR RIAGUE was 
trying to do a wall containment but he also did not believe he intended for^^^l to hit the wall. 

Pet. Tw eedy reviewed the 2017 California Penal Code book for 69 PC. I asked if he believed 
committed 69 PC. He said in some ways, yes, because changed the 

performance of an officer’s duties. I said that sounde d more l ike 148 PCanahe agreed they 
may have been a more accurate charge. I asked him if did anything on March 23, 2017 

that resulted in him being charged with 422 PC. He said HAUSCARRIAUGUE may have felt 
threatened but he himself did not. I asked him again if H|H| did anything that day in the 
courtyard that required immediate officer intervention. He sarnie did not know if he would have 
done things the s ame wa y HAUSCARRIAGUE did them. He said he would have tried to 
triangulate around with the other officers to put them into a better position to deal with 

him. He said surrounding a patient with officers to contain them and use the least amount of 
force is his preferred tactic. He then said that 90 % of the time that is what officers do. They 
surround a patient and start to talk him down. If the patient does not calm down they will slowly 
get into position. I asked if that happened that day and he said it did not. 


Det. Tweedy believed the cement wall is what changed the entire situation. I told him I believed 
the wall was irrelevant and what was concerning was the decision m aking tha t lead up to the 
contact. If the reason or justification for the physical force to be used on was insufficient, 

th en everyt hing that happened after could be the officer’s responsibility, evernf he did not intend 
on hitting the wall. 

Det. Tweedy considered HAUSCARRIAGUE his friend at work. They have not discussed the 
incident together since it had occurred. 



refused to follow. He said 


Inv. Jones asked Det. Tweedy again what order 

refused to stop walking away. Within two or three seconds of Ofc. Donaldson telling | _ 

walk away fro m the gate, Det. Tweedy keyed the gate open. Then HA USCAR RIAGUE ran in 
while was walking away. HAUSCARRIAGUE gave the order for to stop walking 

away while he (HAUSCARRIAGUE) was running towards him. Det. Tweedy estimated that 

E 'mately two to three seconds elapsed between the times HAUSCARRIAGUE contacted 
and then they hit the wall. I asked rf there was time for things to happen between the 
two of them and he said there was not time for anything to happen. We asked if there was time 
to resist HAUSCARRIAGUE before hitting the wall. He said he did not know and 


HAUSCARRIAGUE could have felt resistance from| 
ways but he would not give a direct answer. 


We asked the question in different 


Inv. Jones asked Det. Tweedy again if weapons were located when room was 

searched days before the incident. Det. Tweedy said no documentation tna^eapo ns were 
found. Inv. Jones asked him if the likelihood of finding weapons on the Courtyard from feaHi 
was minimal. He replied, “Yes.” Interview length 1:36. 


INTERVIEW HPO JOSE BECERRA 


On September 5, 2017 at approximately 1730 hrs, at NSH, OSI Interview room, Inv. Jones and 
I conducted a digitally recorded interview of Ofc. Jose Becerra. Ofc. Becerra voluntarily came 
in earlier than his previously scheduled 1900 hr interview. The following is a summary of the 
information provided during the interview: 
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Ofc. Becerra attended a POST police academy in Contra Costa County in 2011. He has been 
an officer at NSH for approximately 4 years. He had no other law enforcement experience. He 
is currently assigned to bike patrol within the secured treatment area. He said he wears a black 
uniform. He had the same patrol assignment, third watch, on March 23, 2017. 

I asked him how many interactions he has had with patient■■■ He said, “A lot.” He said it 
seemed like HPO’s had been receiving calls about^^^JaaM^or the week leading u p to the 
incident. He described an incident he witnessed that occ urred January 2017 where 
head butted another officer. He also told me about ^^^B threateni ng to kil l police officers on 
March 21 st . He remembered seeing and talking witt^Hh often. ^^^Ihated police. He 
told them he was a "gangster”, ex-military, and had martia^rts histo^^^BHI said he could 
kill them if he wanted to. He said HP O’s would usually walk by ^^^B ancHJia not talk to him 
much. I asked if they usually ignored and his stat ements, and just walked on by. He 

said they would not ignore him but they would say, "Ok Mr. HHH and then continue walking. 
HPO Becerra rolled his eyes up ward and cocked his head shgntly to the side as he mimicked 
what HPO ’s do when dealing with ^^^B This indicated to me that HPO’s possibly did not take 
gB9d threats seriously. 

I asked for detail regarding the incident on th e 21 st . H e said tha t he atte nded a shift briefing 
where Sgt. Flores told them that staff member overheard ^^^B sa y he wanted to go 

back to county jail and he was going to kill a po lice offic er to do that. I asked what the HPO’s 
did with that information. H^aid they talked to B^| and he told them he was not scared of 
anyone, especially police. sa id he wa s going to kill "Someone” to go back to jail. Ofc. 

Becerra was specific at that time that^BI did not tell them he was going to kill police until 
they started to leave. He then said he was going to get out and blow them up with hand grenades 
and kill them all. I asked if they were sent to the call. They sa id the contact was self-initiated. 
He did not recall a report being generated for the event. ||^B was not arrested for the threats. 
He added HPO’s rarely arrest patients at NSH. He said he did not know why. 

I asked hi m if the th reats made on the 21 s1 wer e any dif ferent than any other threats he 

had heard make in the past. He said usually^^^B wou ^ curse and yell threats at 

HPO’s without acting out on the thre ats. Then ^^^j^made a shank” in December of 2016 
and threatened the police. ^^^B started to escalate after that eve nt and H PO’s started to 
take his threats seriously. I asked him why they did not arrest He said the 

administration would not allow them to arrest patients but he did not know why. 

I asked Ofc. Becerra if he witnessed the “shank” incident. He said he did not but he read the 
report about it and it was discussed during a shift change. I told him I read the report he was 
talking about and th e “shank ” he was talking about was a piece of broken radio antennae that 
just came off a radio^^^B dropped. I told him that the report basi cally indi catedgave 
up the antennae piece when ordered by staff and HPO’s. He said had to be ordered 

multiple times to give up the weapon. I told him the report did not say that. He replied, “No? 
Well that's just what I heard. Word of mouth.” 

We then disc ussed th e courtyard incident. I asked him if he was aware of an incident that 
occurred with ^^^B the same morning. He said he did not think so and he did not know if he 
worked overtime that shift or not. Ofc. Becerra remembered showing up for his assigned shift 
in full uniform and his issued gear to include his OC spray, baton, police radio and PDAS. I 
asked if he had his radio that day and he said “Yes." I asked if he had his PDAS that day and 
he replied, “I don’t remember.” I told him other officers had indicated that they carry a radio and 
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do not feel they need to carry a PDAS. He replied, “Yeah.” He believed it was redundant 
because he carried a radio. He knew that PDAS could be used in a criminal investigation to help 
identify involved parties in a crime. I asked him why HPO’s that reportedly responded to the 
scene did not appear in the PDAS data that would have indicated they were on scene. He did 
not know why other HPO’s did not carry their PDAS. 

I asked him how he was alerted of the alarm on the courtyard. He said he was notified by 
dispatch on his police radio. He was in the substation near T-13 with HPO’sTruong, Donaldson, 
Tweedy and HAUSCARRIAGUE. They ran to the gate on the north side of the courtyard. He 
was able to h ear someone say something similar to “fuck you" and “I’m gonna kill everyone.” He 
saw |^H P ac ' n 9 back and forth, yelling, screaming and threatening. His fists were clenched 
and nj^rms were rigid. 


Office of Law Enforcement Suppoi, 


Ofc. Becerra said he noticed that staff were not around ■■■ which he said was not normal. 
He said they usually surround the patient and try to t alk wltru nem or perform TSI on the patient. 
Ofc. Becerra became concerned. He did not knowif^^^J possibly had a weapon or if he had 
just assaulte d someo ne. Ofc. Donaldson asked move awa y from the gate so they 

could enter. moved away from the gate. HPO Becerra then said on his own, “I don’t 

know if he moved away because we asked him t o or if h e was continuing his pacing, but he 
yelled fuck you motherfuckers, walked away..." kicked a ball. HPO’s entered the 

3 rd. HAUSCARRIAGUE entered first and Ofc. Becerra followed. HAUSCARRIAGUE told 
to stop. yell ed he wa s going to kill police. Ofc. Becerra felt at that time that they 

to physically contain m before he hurt someone. 

Ofc. Becerra continued describing HAUSCARRIAGUE an d him r unning towards 
HAUSCARRIAGUE was in front of Ofc. Becerra and to his left. ■■■ still had his fists clenched 
and he w as shaking, s creamin g and threatening. HAUSCARRIAGUE wrapped his arms around 
IrtThMI waist and turned his body and used his right hand to press off of 

HAUSCARRIAGUE’s right sh oulder. Instead of going towards the ground, they both went 
forwa rd until th ey hit the wall. fell in a pron e position and HAUSC ARRIAGUE was on 

top of|^H Ofc. Truong assisted Ofc. Becerra >n HAUSCARRIAGUE 

asked was okay and cursed at him. Staff assisted with and an 

ambulance and sergeants were called to the scene. Ofc. Becerra then conducted interviews. 
He did not remember who he interviewed or how many interviews he did. 


Ofc. Becerra estimated the courtyard to be 50 feet long. He said the staff he saw were all the 
way across the courtyard near the unit entrance/exit. Staff appeared to be scared. I asked him 
where the patients were. He said he did not know. He assumed they were in the unit. I then 
asked him if patients were out on the courtyard or i nside the unit. He said he did not know. I 
told him his report said there were no patients near^^^l He replied, “Yes.” I again asked 
him if he recalled whether they were in the courtyard or not. He replied, “No. I know they were 
not in the courtyard.” 


Ofc. Becerra had a clear view of I 


through the courtyard gate. I asked if I 


had any 


headph ones or a Walkman on. He said he did not remember. He also did not rem ember if 
§§£3 had anything in his hands. He did say h e would have remembered ifHfll did have 
a weapon in his hands. He added that he knew^m had no weapons in his hands but he 
did not know if he had any in his waistband or pockets or if he “stashed” something somewhere. 
I stated, “we never know that do we?” He replied, “No.” I asked if that could be the case with 
any other patient at any time and he said, ‘Yeah.” 
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I asked him if there were any obviously injured st aff or pat ients on the courtyard w hen he a rrived. 
He said there was not. I asked why he believed had a weapon. He said^^^l had a 

“history of making weapons.” I told him was reported to have broken a radio antenna in 

the past. Ofc. Becerra a cknowle dged tnaUnere had only been one weapon offense he was 
aware of in the years that^^^f had been at the facility. 

I asked if the HPO’s had discussed the situation or developed a plan prior to opening the 
courtyard gate. He said he did not think so. I told him he described to me a scene where there 
were no p atients a round, staff was 50 feet away, HPO’s were on the opposite side of a locked 
gate, and was pacing back and forth without a weapon in his hands. I told him my 

experience as an officer was that we would come up with a plan if we were given the opportunity. 
Ofc. Becerra did not believe they had an opportunity because could have easily run 

towards the sta ff before they could open the gate and enter the courtyard. He said it would have 
been different if^^^l was locked within a room with staff outside of the room. I told him HPO's 
could’ve prepped a key for the gate lock and been ready to respond if necessary. He said they 
did not want to risk that. 


I asked him who opened the door and he said he did not remember. He remembered that 
HAUSCARRIAGUE entered first though. I told him that my interviews with others indicate that 
HAUSCARRIAGUE ran into the courtyard. He said he did not remember. I asked if he ran into 
the courtyard when he follo wed HAU SCARRIAGUE. He said he did not remember. He did 
remember running later when ■■■ threatened to kill them. I asked why he would chase after 
someone that just threatened t^ulHnem. He saidthat|^^ wa s facing away from them and 
he felt it was a perfect opportunity to contain I asked if had committed any 

crimes at that point. He replied, “I guess you could say criminal threats.” I asked who the threats 
were against and he said HPO’s and staff. I asked if he felt threatened and he said he did. I 
then asked him again why he did not arrest for criminal threats several days prior when 

he threatened to kill HPO’s. He said the f acility ad ministration will not arrest patients. I told him 
I did not believe he was going to arrest the day on the c ourtyard. He replied, “Me 

personally? No.” I asked if HPO’s were going to affect a n arrest on^^^J He replied, "Me? 
No.” I asked if any HPO’s were going to arrest in the courtya rd. He replied, “No.” I 

asked if was trying to escape the facility and he said he was not. did not indicate 

that he wanted to harm himself. 


Ofc. Becerra described HAUSCARRIAGUE as 6 feet tall and 220 lbs. He described the other 
officers accurately as far as physical appearance and conditioning. I told him that he described 
about 1000 pounds worth of fit and trained men with gear, OC spray and batons. He described 

He estimated him to be ■ years old. 


Ofc. Be cerra said when they all entered the courtyard, they were approximately eight feet from 
and they were now at risk. I asked i f it was p ossible for some officers to stand by behind 
the locked gate, in a position to respond to^^^| if needed, while other HPO's went around 
and entered the courtyard from another side of the courtyard. He said it was possible. I asked 
if there was a reason they did not do that. He replied, “Like I said, we entered the courtyard and 
I saw an opportunity so...” He paused and I asked, “Opportunity to what?” He sai d an 
opportunity to stop the threat. I asked again what he was doing and he said was 

threatening to kill them. The way Ofc. Becerra described it, I told him the HPO’s put themselves 
in that situation. I told them they were not at risk until they stepped into that courtyard. He said 
staff were at risk. I told him that courtyard was an estimated 80 feet across where the staff were 
reported by him to be. 
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I told him I found it strange that he believed a patient in the condition he described 2|^B to be 
in, was going to be able to sprint across the courtyard and attack the staff before HPO’s could 
catch him. Ofc. Becerra said he has learned physical build does not matter. I told him that was 
possibly true but that goes for every patient then and we don't just tackle everyone because we 
think they might have a weapon or they might kill them. 

I told Of c. Becerra that it sounded like, before HAUSCARRIAGUE d ecided to physically contain 
25^1 that Ofc. Becerra was going to make physical contact with ^^21 He said, “ye s.” I 
asked him why the incident was an emergent or exigent circumstance. He said ^2H had 
been escalating for a week, he has assaulted an officer in the past, he was threatening police, 
his fists were clenched and he kicked objects in the courtyard while threatening to harm others. 
Ofc. Be cerra exp lained what exigency meant to him. I asked him who created the exigency and 
he said ^^^2 did. I told him he was blaming the mentally ill patient that is locked up in a 
mental institution. He did not reply. I told him he was blaming a patient when he admitted that 
there were other options available to the HPO’s that could have changed the outcome. He 
paused a bit and said, "Well.I guess I don’t understand your question.” 


Inv. Jones asked how the inci dent on the courtyard was any different than when HPO's are 
walked down a hallway when ^^^2 threatened them. He said staff pulled the alarm and 
needed help. Inv. Jones asked hirrHiow he knew staff needed help. He said staff pulled a PDAS 
alarm but he did not know the reason why they pulled it. I asked for reasons that staff pull 
alarms. He said it is for when they fear for their safety or if someone is in danger. I asked if they 
ever pull an alarm for a show of support from staff. He did not believe they were supposed to 
pull an alarm for things like that. They are supposed to call staff by phone if additional staff are 
needed. He said staff only pull a PDAS alarm when they are in fear for their safety. 


was 


When HPO’s entered the courtyard, Ofc. Becerra had a clear view of 
approximately eight to ten feet from the wall. He estimat ed that i t was almost 20 feet from the 
gate to the west wall. Ofc. Becerra said it appeared that had complied with an HPO’s 

order fo r him to get away from the gate. HAUSC ARRIAGU^nd Ofc. Becerra jogged towards 
as he walked away from them. ^^^2 wasfive feet from the cement wall by the time 
HAUSCARRIAGUE caught up to him. I asked if was still walking or if he had stopped 


just bef ore contacted by HAUSCARRIAGUE. He said he did not remember. I asked him what 
was doing just before HAUSCARRIAGUE made contact with him. He said he did not 
remember. 


I asked if ^^^2 turned around and faced them. He replied, “No.” I asked if ^^^2 took a 
fighting stance. He avoided answering the questio n and I asked it in many different ways. He 
said he was being aggressive but ultimately said |^^2 did not take a fighting stance with 
officers. 


I asked if HAUS CARRIA GUE ordered to get down on the ground as he approached him. 

He said he told 21^2 to stop. He did not recall what was actually sai d. He di d not recall how 
many times he gave the command but agreed it was likel y just once. ^^21 was still yelling 
loudly that he was going to hurt offi cers. I asked if[^^^2 heard police commands and he said 
he did not know. I asked if was 9 iven an opportunity to follow the command to stop and 

I asked if HAUSCARRIAGU^topped himseff to allow for time. He said HAUSCARRIAGUE did 
not stop but he believed had an opportunity to follow the command. 
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I asked Ofc. Becerra if he believed had time to hear HAUSCARRIAGUE’s one command 

to stop and then process the command and then decide how to respond in the short distance 
and time that he was given . He rep lied, “If someone told me to stop it wo uldn’t tak e that long to 
stop." I reminded him that^^l was elderlyand mentally ill. I told himH|^| takes a lot of 
medication as well. I reminded him that was not the same awm^ Ofc. Becerra 

remained quiet. I told him if HPO's treat patients as if they were not mental patients, it would 
pose problems for the HPO’s. He continued to remain quiet. 


I then asked for more detail regarding how the tak edown of m went. He said 
HAUSCARRIAGUE wrapped both of his arms around waist area. He did not 

remember details as to whether or not HAUSCARRIAGUE remained upright or ducke d down to 
grab the patient around the waist. I told him that it had been r eported that may have 

only turned his tor so and no t his actual body. He agreed that only turned his upper 

body. I asked if torso turned clockwise or c ountercl ockwise. He said it turned 

clockwise. HPO Becerra indicated with his own head that^|^| did not look all the way back 
towards HAUSCARRIAGUE but he did reach back towara^he officer. I asked where 
HAUSCARRIAGUE had placed his own head duringthe tackle. I asked if it was waist level or 
shoulder level or on the right, left or middle of^^^J back. He said he did not remember. 


He c ontinued b y saying | 
whatT 



used his right arm to push HAUSCARRIAGUE. He did not know 

_left hand was doing. He said it "looked like’jpip| pushed HAUSCARRIAGUE 

and they went forward instead of down to the ground. Ofc. Becerra worked with me in the 
interview room and tried to demonstrate the physical confrontation. Ofc. Becerra tried to walk 
me through what he witnessed and he appeared very unsure. I quickly demonstrated that the 
way he described the contact was very difficult to do. He said I ha d longer arms than | 
which was likely why. We then switched roles as if he was 


Ofc. Becerra attempted to demonstrate what^^^J did which seemed to me to again be very 
unlikely. I asked how I (as HAUSCARRIAGUE) would have hit the wall with my head as he 
demonstrated. He said he did not know. He then added that he did not even k now 
HAUSCARRIAGUE hit his head until afterwards. I asked him if it was possible that|^^| was 
able to push HAUSCARRIAGUE off of him and he said he did not push him off and 
HAUSCARRIAGUE never broke contact with him. I aske d him for more details as to what made 
him believe HAUSCARRIAGUE was attempting to take d own to t he ground and not 

towards the wall. He said he guessed that his focus was on and not on what 

HAUSCARRIAGUE was doing. 


During the continued demonstration, it was apparent to me, at least how it was being shown to 
me that it was very unlikely that the physica l contac t occurred the way Ofc. Becerra remembered 
it. I told him it was very unlikely that was able to disrupt HAUSCARRIAGUE’s 

momentum during the tackle. He again said that he (Ofc. Becerra) is smaller than 
HAUSCARRIAGUE but squats and lifts more weight than him and he belie ved he w ould b e able 
to deflect HAUSCA RRIAGUE off of his intended path. I reminded him that was a |(fgj 

IMIMMEml Ofc. Becerra did not respond. 

fEMBfc then said HAUSCARRIAGUE was on top of when they fell to the aroun^He 

held one did not physically resist being 

He was detained quicklyHaskedif^^^Jpossessed any surprising or “super human” strength 
when Ofc. Becerra grabbed a hold of him. He said he did not know wh at HAUSCARRIAGUE 
felt but he did not feel any resistance or surprising strength from fcX&B 
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I then went into the interview Ofc. Becerra conducted on scene. He said he would not remember 
any details of the interviews without reading his report. He read the copy of the report he brought 
with him. He said he usually takes notes when he conducts interviews and he shreds his notes 
after he writes his report. He does not have an audio recorder because his department does 
not issue them to officers. I asked he believes use of recorders is valuable or if it has a use in 
law enforcement. He said it did. I asked him why he had not purchased his own and he replied 
he just did not want to spend the money and he figured if his department wanted him to have 
one, they would buy it for him. 

All of the interviews he conducted were each just a few minutes long. He said he wanted to get 
interviews in before staff left the scene. I asked if there was a reason why he did not do detailed 
interviews. He replied, "No.” I asked him if he did any follow up interviews of his witnesses and 
he said he did not. I asked if anyone else did follow up interviews and he said he did not know. 
He said if he had anything else to add to his investigation he would have written a supplemental 
report and attached it to the report. 

He remembe red inte rviewing PT but he did n ot recal l where the interview took place. I 
told him PT r eported that police “tackled” from behind. I asked him if the 

description of tackling from behind was an accurate statement. He said that was an 

inaccurate statement. Of^Becerra said it looked like a ta ckle but HA USCARRIAGUE was trying 
to do a takedown. I told him he documented PT as saying HPO’s tackled 

HAUSCARRIAGUE into the wall. Based on what Ofc. Bec erra saw, he said that was not what 
HPO’s were trying to do. I told him-he documented RN as stating HPO’s tackled 

MWJ and collided with the wall. I asked him if her statement was accurate and he shook his 
head and said, “No. 1 ’ I asked him if there was a reason he did not clarify the inaccuracies of the 
statements regarding the use of force against^^^ He replied, “No.” I asked him if that was 
how he was trained and he replied, “No.” I asked him how we trained then and he said, “Do a 
thorough interview.” I asked him if there was a reason he did not do a thorough interview. He 
was obviously uncomfortable. He let out a small sigh and said, “No.” I asked if he had 
opportunities to do follow up interviews and he said he did. He said there were no reasons as 
to why he did not conduct any additional follow up. He did not check in with Detectives to see if 
any additional interviews of his witnesses were conducted. He said he had no reason for not 
looking into whether or not any follow up was done. 

I asked him if there was a reason HPO's did not interview any patients. He replied, “No.” I asked 
if they interviewed patients in the past for investigations and he replied, “Yes.” He said they are 
usually primary witnesses during HPO investigations. I asked him why they were not interviewed 
and he said they were not out on the courtyard. I told him there were numerous patients in the 
courtyard because it was picture day. He said he did not recall any patients being there. 

I asked if he would be surprised if staff witnesses that I interviewed told me that the incident did 
not occur the way Ofc. Becerra documented it. He said he would be surprised because he wrote 
down exactly what staff told him. He would have written down anything they told him that was 
contradictory to what he witnessed. Ofc. Becerra said staff was lying if they said they did not 
say things that he quoted them as saying. 

I asked Ofc. Becerra when he last read the report. He said he last read the report before our 
interview. I asked whose reports he read. He said he read Ofc. Donaldson’s report. I asked 
why he only read that report. He paused and looked around a bit. I told him they were the only 
two officers that had a similar story that was inconsistent with everyone else’s story. I told him I 
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found it odd that he would only read Ofc. Donaldson’s report prior to preparing for his interview 
with me. I told him Det. Tweedy and Ofc. Truong wrote a different version of what occurred. He 
said they had different perspectives. I told him they were trained observers, similarly trained 
and had similar experience and they all witnessed the same event. I said some differences 
could be expected but there were distinct differences in the officers’ reports. He asked what the 
differences were. I told him a quick read of the report made it obvious that there were 
inaccuracies. 


I told h im most witnesse s, in summary, said HAUSCARRIAGUE ran into the courtyard and 
tackled ^^^^^^^■did not have time to struggle with the officer as Ofc. Becerra described 
to me. UoIcniinnf^H had his hands free that he likely would have used them to keep his 
face from being crushed against the cement wall. I told him staff were near the incident and Ofc. 
Truong documented that staff we re all aro und the patient when HPO’s arrived. He stated again 
he did not remember staff near ^^^Hl told him staff and patients were nearby and staff 
reported they were trying to talk with^^^l when HPO’s arrived. 

Inv. Jones asked how Ofc. Becerra was trained to respond to alarms. He said HPO’s are 
supposed to look around and find out what happened. They are supposed to assess the 
situation by looking around and asking questions. He again said he did not ask any questions 
because he did not remember staff being available. I asked if Ofc. Becerra had tunnel vision 
during the incident. He said it was possible but he did not remember. 


Ofc. Becerra said he was never trained in use of force orTSI to grab a patient by the waist and 
throw him down to the ground. He said he had no t been t rained to do that. Inv. Jones asked 
why it was necessary to use physical forceagainstJ^H even though he was walking away. 
He said the lasMime he assaulted HPO's.^U^oacl^as to the officers. Ofc. Becerra was 
adamant that posed a risk to their safety as he was walking from them. 


reference to 
again and said he 



Inv. Jones asked Ofc. Becerra about his interview with PT and PT _ 

SBSMB history with improvised weapons. Ofc. Becerra reviewed his repo 

did not use quotations in that part of the stat ement so he did not believe those were PT_ 

exact words. Inv. Jones asked if PT^m even used the words “improvised weapon.” He said 
he did not remember the exact quotes. He then added, if he remembered correctly, PT 


said 


had broken an antenna in two pieces and held them in his hands. When asked 


why that was not documented, he replied that was why he wrote that PT 


said he had a 



of “improvised weapons.’ 

said he never said that and PT 


told him we talked with PT I 


Inv. Jones told him that 


laughed when we told him that. Ofc. Becerra 


just remained quiet fora long pause and then replied nervously, "He told us he had a weapon.” 


I asked if he was familiar with criminal charges. He said he believed he was cha rged 

for 69 PC, 243(d) PC, 243(c) PC and 422 PC. He said he was trying to charge with 

everything he could because an officer was injured. We asked if he completed his report the 
same day of the incident. He said he did but he did not recall if he was told to make any changes 
to his report. We asked if he was told to add anything or take anything out of his report. He said 
he did not remember. I asked if he had his original rough draft of the report he wrote and he 
said he did not. He said he was not directed to put anything in the report that did not happen. 
He said he had no issues with the fact that HAUSCARRIAGUE's father was the Chief of Police. 
He said it did not alter how he wrote his report. He said there is no direct or implied expectation 
for HPO’s to cover up for HAUSCARRIAGUE. 
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I asked him if he usually takes shortcuts on other investigations like he did during this 
investigation. He said he usually does not. I asked why he did on this case. He said he did 
enough for his preliminary investigation. I said that is great as long as follow up is conducted. I 
told him he was in a position to collect important information from witnesses while it was fresh in 
their minds. I told him he also did not have witnesses elaborate when they provided him with 
information that was in conflict with what he observed. I told him that HPO’s took time to 
document what happened before and after the use of force but the actual use of force wa s poorly 
documented. I asked him what he thinks will happen if he is called to testify criminal 

case. He said he did not know because he never testified in a trial. 

Ofc. Becerra was asked by Inv. Jones if HPO’s discussed that they thought the incident could 
have been handled differently. He said no one brought anything up when they debriefed the 
incident that day. I asked Ofc. Becerra if he was the first HPO through the gate the day of the 
incident, would he be the suspect in this investigation. He re plied, ‘‘Ye s.” He would have done 
the same thing and he believ ed the contact with was appropriate and 

HAUSCARRIAGUE did not intend for|^^| to hit the wall. I told him he had no way of knowing 
HAUSCARRIAGUE’s intent. He replied that he had never witnessed HAUSCARRIAGUE “tackle 
someone" before. 


INTERVIEW OF HOSPITAL POLICE OFFICER STUART DONALDSON 


The following summary was completed by Inv. Jones: 

On September 5,2017, at approximately 1540 hours, Investigator Davis, assisted by Investigator 
Jones, conducted a digitally recorded interview of Stuart Donaldson at Napa State Hospital. The 
following is a summary of the information provided during the interview. 

Donaldson stated he has worked for the Napa State Hospital Police Department as an officer 
since February 2014, with no prior law enforcement experience. Donaldson stated he is 
currently assigned to third watch bike patrol, which is the same shift he was working on March 
23, 2017. 


Donaldson stated when officers use force they are required to not only generate an incident 
report, they are also required to generate a use of force information report, which is generated 
under a separate report number. 


Donaldson was asked if he had any prior history with patient prior to March 23, 2017. 

Donalds on stated, "Yes sir.” Donaldson was asked to elaborate on his contact with patient 
■lUlf Donaldson stated, “Prior to this incident I witnessed him head-butt during a wall 
containment, another officer. He tends to be...during, prior to this incident we received 
numerous calls from the unit to assist with him being loud, him being...” Donaldson was asked 
if this was for alarms or would staff just call for assistance. Donaldson stated, “They (staff) will 
just call you, we need help with him. Different times where we walked through the unit we have 
had to talk to him. The staff has...(inaudible)..to talk to him, that he is getting agitated, he is not 
responding to staff, instructions whether it be to move rooms or medications taken it when they 
needed him to take it. Things of that nature. Normal incidents, but they seem to start happening 
more frequently with him.” 


Donaldson was asked if normal, was normal for or normal for patients in general. 

Donaldson stated, "Normal for patients. For staff to require us to be there because they feel 
unsafe.” 
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Donaldson was asked how many times he interacted with prior to March 23, 2017, 

besides the head-butting incident. Donaldson stated, “Just times he was yelling...” Donaldson 
was asked again how many times. Donaldson stated, “I don’t know....I can’t put an exact 
number, we were going pretty frequently. On third watch we have a high volume of calls.” 

Donaldson was asked in the interactions with m how many times did it result in officers 
using TSI (Technical Strategic Intervention). Donaldson stated, “I don’t recall an exact number, 
or an estimate.” Donaldson was asked if any of them resulted in TSI. Donaldson stated, “Some 
did.” Donaldson stated he believed there would be police log entries regarding the use of TSI. 

Do naldson was asked how many times does he know of, that officers used police officer force 
on prior to March 23, 2017. Donaldson stated, “I can only remember the time where the 

officer w as head-butted. There were times w e held him to search him a nd thing s of that nature 
when he Donaldson was asked if was compliant 

during the times he was placed into restraints. Donaldson stated, “Verbally no, sometimes he 
would resist, but it wouldn’t require a police interaction it was a two hand TSI type containment. 
He would try and resist that. We just had enough officers available to control.” 


Investigators explained to Donaldson that they hav e found by talking with individuals that|_ 

does quite frequently verbally assault people, but^^^l commonly follows verbal commands 
when he is being verbally aggressive. Donaldson was asked if that is his knowledge also of 
Donaldson stated, “For the most part, prior...leading up to this incident we’ve been 
able to talk to him, he’s been compliant...he’s been able to listen to us, and we could see it in 
his actions that he was listening.” 

Donaldson was asked if he is aware of any incidents prior to March 23, 2017 where I 
made threats toward officers. Donaldson stated, “Yes.” Donaldson was asked to explain. 
Donaldson stated, “I believe it was a day or two prior. He threatened to kill officers, which was 
the first time I have heard him say that. He said he wanted to go back to court or go back to jail 
and he was willing to do anything in that nature to go to jail and he was willing to assault us.” 
Donaldso n was asked how that information was conveyed to him. Donald son stated, “By him 
I was there.” Donaldson was asked what he remembers saying. Donaldson 

stated, “That he was going to blow up the police department with hand grenades, that he was... I 
believe he said he was trained in martial arts, and he is a martial arts instructor, that he could 
kill us with his bare hands anytime he wanted to. Just things of that nature. That was the first 
time I h ad heard him say things like that.” Donaldson was asked what he thought about what 
fSSSi was saying at the time. Donaldson stated, “At the time I just took it as part of the job. 
We had him in the seclusion room where we wanted him, and it was leave him alone and we will 
walk away. We left it at that for that time.” Donaldson was asked if he was scared. Donaldson 
stated, “At that time no.” Donaldson was asked why he was not scared. Donaldson stated, “He 
was in a controlled room, where we were outside the room. We had numerous officers, and 
numerous staff there. At that time I didn’t feel a threat from him, he was angry, but you could 
tell he was still in control of what he was sayi ng." Do naldson was asked if he was in sustained 
fear for his life because he could have ran into|^^| 30 minutes to two hours later. Donaldson 
stated, “At that time no.” 


Donaldson was asked if he knew if anyone generated a report regarding the threats. Donaldson 
stated, “I do not know." Donaldson was asked if that was something where a report should 
have been written if someone felt threatened. Donaldson stated, “Now yes." Donaldson was 
asked to explain what he means by ‘now’. Donaldson stated, “The policies have kind of changed 
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on how we document things. We do notice, we do need to document more things. I personally 
document better." 


Donaldson was asked if Penal Code 422 (Terrorist Threats) or 69 (Resisting an Executive 


Officer) was appropriate at that time to arrest I 


Donaldson stated, “No sir.” 


Donaldson was asked if he atten ded a briefing on March 23, 2017. Donaldson stated, “ Yes." 
Donaldson was asked ifH[^| was discussed during the briefing. Donaldson stated, “I can't 
recall of the top of my heacP^^ 


Donaldson was asked if he was wearing all his gear on March 23, 2017 when he went in service. 
Donaldson stated, “Yes sir.” Donaldson was asked what communication gear he carries. 
Donaldson stated, “I carry a radio.” Donaldson was asked what ‘force options' does he carry. 
Donaldson stated, “I have handcuffs, baton, pepper spray.” Donaldson stated he does have a 
PDAS (Alarm) and stated he was wearing his PDAS on March 23, 2017, and believes the PDAS 
was charged. 


Donaldson was asked how he found out about the alarm on March 23, 2017. Donaldson stated, 
“We were inside of ‘Gus’ (sub-station), our PDAS in there notified us pretty fast, we were right 
close, we could hear the alarm go off from where we were at, and we got our radio notification." 


Donaldson was asked who went with him to the alarm. Donaldson stated, (referring to report) “I 
don’t believe I have everybody in my report. Myself, Officer Mike HAUSCARRIAGUE, Jose 
Becerra, Ross Tweedy are the ones I know who were there for sure." Donaldson was asked if 
he believes Truong was there. Donaldson stated, “I believe he was there, but I don’t remember 
specifically." Donaldson stated all the officers mentioned were with him at the Gus O’Farrell 
sub-station, right next to the unit T-13 courtyard, when the alarm was activated. 

Donaldson was asked if he could hear anything that was happening from inside the building. 
Donaldson stated, “I couldn't hear anything inside the building as far as...I could hear the alarm 
going off." Donaldson stated when the alarm was activated they ran to the courtyard gate which 
was approximately 20-30 feet away. 


Donaldson was asked if he ma de any o bservations while enroute. Donaldson stated, “I could 
hear the alarm, I could hear, uh, yelling, by that time I had become very familiar with his 

voice. He was yelling, I said in my report, he said ‘fuck you Filipino motherfuckers.' I could hear 
him yelling that as I was approaching the gate.” 

Donaldson was asked what he recall s happe ning after that, without referring to his report. 
Donaldson stated, “We ran to the gate. was st anding n ext to the gate with his back next 

to the gate. I told to walk away from the gate, walked westward. I looked into 

the courtyard, there was minimal staff, which is very uncommon, that kind of elevated me to...a 
higher awareness. Usually when we go to calls there are several staff, especially in the 
courtyard, patients will still be in the courtyard. I didn't notice any other patients in the courtyard. 
Urn, I believe I saw all but one staff in the back exiting, which is highly unusual unless something 
serious has happened. Officer Tweedy opened the gate and we started to go in to the gate. Let 
me refer to my report.” 


Donaldson was told what he needs to say happened is not in the report when he reads it. 

Donaldson stated, ‘This is what I remember. It’s been six months almost. I remember 

not appearing like he normally was on the unit when he was angry. He seemed elevated, a little 
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more angry. I remember his fists being clinched. He was walking as if he was ready to fight, 
walking back and forth. Urn, ah HAUSCARRIAGUE asked him to stop, he ah, I believed he 
yelled something, I believe something to the affect I am going to kill you officers, or I am going 
to kill you fucking officers if you come closer, or somethin g to that affect. He said ‘I am going to 
kill you officers.’ Then Officer HAUSCARRIAGUE, he turned his back, and Officer 

HAUSCARRIAGUE approached him and tried to take him to the ground to his left, 
pushed off the, off HAUSCARRIAGUE and they both hit the wall. I didn’t..I saw Officer...” 

Donaldson was asked if he actually saw that. Donaldson stated, “Yes, I was standing at the 
gate locking the gate.” Donaldson stated he was the last one through the gate and he locked 
the gate. Donaldson stated he saw HAUSCARRIAGUE’s head hit the wall and violently snap 
back. . D onaldson stated he thought HAUSCARRIAGUE was hurt, and he did not realize 
he ad had h it the wall. Donaldson stated he lock ed the gate then ran over to assist in 

_and that is when he realized was injured. Donaldson stated they 

called for the Fire Department and their Sergeants. 



It was explained to Donaldson that he stated earlier there was no staff on the courtyard, and the 
one he did see was leaving the building. Donaldson stated, “There was one off to the side well 
away from...The majority of the staff were...I am assuming you have been to T-13, they were 
all by the door exiting going to the unit...I didn’t see any patients, I don’t recall seeing any 
patients." 

Donaldson was asked if he saw anything infl^H hands when he was pacing back and forth 
in front of the gate. Donaldson stated, “I don’t recall seeing anything in his hands.” Donaldson 
was asked if he did see anything in his hands would he remember that. Donaldson stated, “I 
would have documented it in my report." Donaldson stated if it was a weapon ornotin 
hands he would have documented it. Donaldson stated he does not recall having a 

Walkman with him or having head phones on, if he did he would have documented it in his report. 

Donaldson stated he was the o fficer wh o gave the command to^^^| to walk away from the 
gate. Donaldson was asked if^^^l listened to him. Donaldson stated, “He walked away." 
Donaldson was asked who opened the gate. Donaldson stated, “I believe it was Tweedy.” 


Donaldson was asked if the officers communicated with themselves about what they were going 
to do prior to opening the gate. Donaldson stated, “No, we have a pretty good, we work a lot 
together so we kind of know what everyone is going to do. We have a pretty good unspoken 
cooperation.” It was asked of Donaldson if he trusted and knew what would happened after the 
gate was opened was going to happen. Donaldson stated, “As far as the trying to contain him 
to the ground?...No.” 

It was explained to Donald son that he stated was inside a locked courtyard with no 

patients or staff ar ound, wa s^^^B tryin g to brea ch (escape) the yard Donaldson stated, “No." 
It was explained tothat he stated had no weapons and was basically just yelling. 

Donaldson was asked if this is accurate. Donaldson stated, “At that time, yes.” 


It was explained to Donaldson that with our (investigators) experience as officers it sounds like 
they had a little bit of time to formulate a plan with his partners. Donaldson sated, “Right.” It 
was explained to Donaldson some diffe rent type of options there could be for planning a strategy 
for entering the courtyard to deal with Donaldson was asked if they did any of that. 

Donaldson stated, “No sir.” Donaldson was asked if there was any reason why. Donaldson 
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stated, "Usually with our experience with he started listening, like I said before, it was 

just going to be another...we are going to talk to him, escort him back, everything is going to be 
fine, so we felt it was safe, he walked away, we felt it was safe to go into the courtyard.” 

It was explained to Donaldson that he was taking some liberties and speaking for everybody 
else, using the word ‘we’ when coming up with this agreement. Donaldson was asked if this is 
what he expected to happen, because it doesn’t sound like they communicated this to each 
other. Donaldson stated, “We didn't talk going in, but his actions as he walked away, I felt that 
is how it was going to go, we were just going to talk to him, we were going to calm him down, 
and we were going to go on about...go about it that way.” 

Donaldson was asked who was the first through the door (gate) after Tweedy opened it. 
Donaldson stated, “I believe it was HAUSCARRIAGUE." It was explained to Donaldson that we 
have heard from basically everyone that HAUSCARRIAGUE ran through the gate. D onaldson 
was asked if that was true. Donaldson stated, “Right when we opened the gate he (Hgjjgj 
began kicking things.” Donaldson was asked again if HAUS CARRIA GUE ran through the gate. 
Donaldson stated, "The way he, his actions changed due to^HB...” Again Donaldson was 
asked when the gate was cracked did HAUSCARRIAGUE rurnr^Donaldson stated, “(pause) I 
don’t know if he ran right through it, but at one point when I saw him he was.” Donaldson was 
asked if HAUSCARRIAGUE was running through the gate, was he skipping through the gate. 
Donaldson stated, “I don’t recall." It was explained that everyone was saying 
HAUSCARRIAGUE was running through the gate. Donaldson stated, “I don't think he was full 
sprint running. I don't recall. I don’t recall the speed he was running at.” Donaldson was asked 
if HAUSCARRIAGUE was running or walking. Donaldson stated, “I don’t recall. I didn’t put that 
in my report I don’t recall.” It was explained to Donaldson that at some point he started running. 
Donaldson stated, “I don’t know.” It was explained to Donaldson that he had just said at some 
point he saw him running. Donaldson stated, “He started moving faster than a walk. I can’t 
recall if it was a sprint, but it wasn't a walk.” 

Donaldson was asked what^^H was doing when HAUSCARRIAGUE entered the courtyard. 
Donaldson stated, “As we entered the gate, HAUSCARRIAGUE entered the gate he, ahh, he 
yelled I am going to kill you officers. He kicked a ball and began ‘amping’ himself up, you could 
tell that his jaw became rigid, you could se e his ha nds were clinched, he was taking fighting 
actions in my opinion.” Donaldson stated became more agitated when the officers 

entered the courtyard. 

It was explained to Donaldson that he told to walk away from the fence , and he did, 

which shows he was complying with his o rders. D onaldson was asked while was 

walking away does HAUSCARRIAGUE give^^^ any orders. Donaldson stated, "I believe 
he asked him to stop. ..Yelled for him to stop." Donaldson was asked if anyone else gave^^^l 
any orders. Donaldson stated, “I didn’t hear anyone else, but I believe oth er officer s said they 
did, but I did not hear them.” Donaldson was asked if he heard anyone give any orders 

to get down on the ground or prone out. Donaldson stated, "No.” Donaldson was asked if 
anyone talked about the use of a baton or O.C. spray. Donaldson stated, “No sir.” 

i 

Donaldson was asked to explain what^^^^ was doing right at the moment 
HAUSCARRIAGUE made contact with ^^^^^Donaldson stated, “He just kicked several 
objects. He was showing signs of aggression that I had not seen from him before. He had his 
back to us, which is what you want. He had his back to us. I saw that as if I was in, first in as a 
sign, not a sign but position where we had a tactical advantage to initiate a less lethal, without 
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using a baton, without using pepper spray of being able to take him to the ground and control 
him there.“ It was explained to Donaldson that he didn't make this call and he didn’t do it. 
Donaldson stated, “No.” 

Donaldson was asked how close was to the wall when HAUSCARRIAGUE made 

contact. Donaldson stated, “Urn, I believe I have that written. I don't recall exactly. 
Approximately ten to twelve feet.” 

Donaldson was asked to describe the contact between ^^^Hand HAUSCARRIAGUE. 
Donaldson stated, "HAUSCARRIAG UE wrap ped his arms aroundUm waist, began to drag 
him down to the ground, urn, put his hand on, his left hand on Officer 

HAUSCARRIAGUE's kind of neck, this area (points to area), the shoulder neck area, pushed 
away and to break free of the takedown. HAUSCARRIAGUE tried to contain him and keep 
pulling him to the left. They ran into the wall.” 


Donaldson was asked to describe HAUSCARRIAGUE’s build. Donaldson stated, "He is about 
six foot, six foot one, probably about 215, 220 lbs. at the time.” Donaldson stated 
HAUSCARRIAGUE is in pretty good shape, and about 22 or 23 years old. Donaldson stated 
HAUSCARRIAGU^layed football in high school. Donaldson was asked if HAUSCARRIAGUE 
tackled or blocked Donaldson stated, "It was a controlled takedown." 


Donaldson was asked to describe 


Donaldson was asked if tl 
stated, "From my experience from doing this job age doesn’t matter." 



_ Donaldson stated, 

_ onaldson stated_ 

at is ever a consideration when using force on someone. Donaldson 


Donaldson was asked if the other officers there were big like him. Donaldson stated, “No.” It 
was explained to Donal dson that there was approximately 30 feet tall of officers and over a 
thousand pounds, and a 



Donaldson was asked to describe the controlled takedown. Donaldson stated, “Just like I said 
it was around the, he crabbed around the waist to try and pull him down to the left to get a ground 
containment." Donaldson was asked to explain why nobody else is saying that is what 
happened. Donaldson stated, "I can’t speak for them.” Donaldson was asked if that made sense 
to him. Donaldson stated, “No.” It was explained to Donaldson that doctors, nurses, and other 
officers said flat out that it didn't happen that way. Donaldson stated, “That’s what I saw.” 
Donaldson was asked to explain how he could see something that is very different then what 
everybody else saw. Donaldson stated, “Maybe they don’t remember as well as I do.” It is 
explained to Donaldson that he doesn’t remember anything; he has to keep looking at his report. 

It was explained to Donaldson the physics of it don’t make sense. The size, the angles, the 
proximity to the wall, it is extremely unlikely what he described happening is accurate. 
Donaldson was asked to help explain how his version of events is even possible. Donaldson 
stated, “Just like I said he tried to pull him to the left and he pushed away.” 


Donaldson was asked if made any attempts to turn around prior to the contact with 

HA USCARR IAGUE. Donaldson stated, “No." Donaldson was asked if it was after the contact 
that^m turned around. Donaldson stated, “He grabbed the waist, tried to pull to his left, 
they were bo th facing the same way, he put his hand on, the left hand.” Donaldson was asked 
what side of was HAUSCARRIAGUE’s head on . Donalds on state d, "The left side.” 

Donaldson stated HAUSCARRIAGUE’s head was below arm, so^^^J had both 
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hands free. HAUSCARRIAGUE put both hands aroundand ^^^^put his hand on 
HAUSCARRIAGUE’s head and neck area. Donaldson described VHH action like a 
“Heisman trophy move” straight arming HAUSCARRIAGUE, t rying to brealure^rom the control 
accelerating them toward the wall. Donaldson was asked if broke free from the hold. 

Donaldson stated, “He did not b reak fre e completely." Donaldson was asked if 
HAUSCARRIAGUE was dragged by ■■■ Donalds on stated, “HAUSCARRIAGUE was 
stumbling trying to keep the, keep controujNTim. m was running and pushing away at the 
same time to break free. Then they collided with tnewail.” 

It was explained to Donaldson that was he is saying does not make any since from a physics 
stand point and to please make sense of it. Donaldson stated, “I don’t see why you don’t see 
that it is possible." 

It was explained to Donaldson that i n his expla nation of events he described arms as 

being free, but in his report he said left arm was pinned. Donaldson stated, “I may 

have misspoke.” It was explained to Donaldson that he said earlier that he had a better memory 
then the doctors and nurses, and to explain. Donaldson stated, “Am I becoming a suspect at 
this time? I am feeling that I need my union representation here. I feel like I need to give them 
another call. I don’t feel comfortable with the way this is going.” Donaldson was asked if he 
wanted to step out for a moment and he agreed. 

Break in interview (42:31 time of recording) 

Interview resumed (42:37 time of recording) 

Donaldson was asked during the two-minute break was anything regarding the case discussed. 
Donaldson stated, “No.” 

It was explained to Donaldson that he has the right to a representative and to seek advice. It 
was explained to Donaldson this is his chance to come clean and talk to us. Donaldson stated, 
”1 have told you what I remember and basically what I am getting back is I am a liar.” It was 
explained to Donaldson he has a right to step out and seek advice. Donaldson stated, “We can 
keep going, I just, I am here to help you and here to help everybody. I can only tell you what I 
saw.’’ 


It was explained to Donaldson that he has the right to step out and he doesn’t have to answer 
questions if he doesn’t want to. Donaldson acknowledged in the affirmative. 


Donaldson was asked when HAUSCARRIAGUE put his arms around^^^H was he running at 
the time, or did HAUSCARRIAGUE stop then wrap his arms around Donaldson stated, 

“He did not stop.” Donaldson was asked if HAUSCARRIAGUE was moving the whole time. 
Donaldson stated, “uh-huh (affirmative).” Donaldson was asked if HAUSCARRIAGUE was 
running at full speed or half speed. Donaldson stated, “I don’t recall if it was full speed or half 
speed, but I know he wasn’t walking.” 


It was explained to Donaldson that HAUSCARRIAGUE had momentum with him plus | 
was walking away, and he is saying 


_could stop himself and turn and put his arm on 

HAUSCARRIAGUE’s shoulder. Donaldson acknowledged in the affirmative. It was explained 
to Donaldson that this what we are having trouble understanding how a 220 plus officer wearing 
gear hits somebody with force, and this HHHIHguy is able to resist that force. Donaldson 
stated, “It wasn’t like a tackle as it is being referred to, it wasn't he ran and put his shoulder into 
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the small of his back and tried to pick him up and drive him into the ground.” It was told to 
Donaldson every other officer describes it as a tackle. Donaldson stated he can not speak for 
them, what he saw was HAUSCARRIAGUE came from the side and he was trying to take him 
to the ground, but not with a tackle. 

Donaldson was asked when head hit the wall, was at the same time dragging 

HAUSCARRIAGUE to where HAUSCARRIAGUE’s knees and feet are being dragged. 
Donaldson stated, “From where I wa s stand ing it appeared to me that Officer 
HAUSCARRIAGUE hit the wall harder then|^^B I saw HAUSCARRIAGUE's head hit and 
his neck snap back.” 

Donaldson was asked if he knows the kind of injuries |HI| suffered. Donaldson stat ed, “I do." 
Donaldson was asked if he thought HAUSCARRIAGUE hit the wall harder than 
Donaldson stated, “I don't know, I am saying from what I saw at that time, that’s what it looked 
like to me." Donaldson was asked if he was the last one through the gate. Donaldson stated, 
“Yes. I was the farthest standing back." 

Donaldson was asked if they have a policy that the person who unlocks the gate is also the one 
who stays back and locks the gate. Donaldson stated, “Yes. I told Officer Tweedy I would get 
the gate because I was the last one in line.” 

Donaldson stated he wrote a rough draft of his report the day of the incident and it was finalized 
the following day. Donaldson did not know who approved his report. Donaldson stated he was 
asked to make changes to his original report by the sergeant on duty. Donaldson does not recall 
i what changes were asked to be made, or who the Sergeant was. Donaldson stated he had a 
lot of spelling mistakes and improper punctuation. Donaldson could not recall any content 
changes to his report. Donaldson stated he does not have a copy of his original report. 

Donaldson stated he did interview staff that were on the courtyard and witnessed the event. 
Donaldson stated he did not audio record the interviews, but he did take notes. Donaldson 
stated he no longer has the notes. Donaldson was asked if everything he put in the statements 
of witnesses was accurate. Donaldson stated, “Yes sir.” Donaldson stated the interviews took 
a few minutes, maybe five minutes. 

It was explained to Donaldson that he stated earlier that when the officers came through the 
gate, what occurred was not what he thought would occur. Donaldson was asked what he 
thought would occur. Donaldson stated, "Urn, anytime we go to a situation I always have a 
positive outcome, where nothing physical happens, no one gets hurt, we are able to talk to 
someb ody, bri ng them down.” Donaldson was asked if it was fair to say he thought they would 
talk to in an attempt to deescalate him. Donaldson stated, “Yes sir.” Donaldson was 

asked if that is the way he would have handled the situation. Donaldson stated, "Yes sir.” 
Donaldson was asked if he believes that was the belief of all the other officers there except 
HAUSCARRIAGUE. Donaldson stated, “Yes sir, and I believe that was HAUSCARRIAGUE’s 
believe.” It was explained to Donaldson that HAUSCARRIAGUE didn’t do that. Donaldson 
stated, “Once began kicking the ball, kicking chairs and becoming agitated." 

Donaldson was asked if wa s assault ing anyone in particular. Donaldson stated, "No.” 

Donaldson was asked what crime^^^J was committing. Donaldson stated, “Nothing.” 
Donaldson was asked why did^to be physically restrained at that time if he was not 
committing a crime or assaulting anyone. Donaldson stated, “For the safety of himself and 
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others." Donaldson was asked if^^^| was trying to hurt himsel f. Dona ldson stated, “He 
threatened to hurt us.” Donaldson was asked if he really thought could hurt them. 

Donaldson stated, “I thought he would have tried to, yes.” 

It was explain ed to Don aldson that when h e came t hrough the gate, he thoug ht they were going 
to deescalate and the only £iing^^^ldiddifferent was kicked a ball and 

chair, and this made him think this man was going to hurt them. 

Donaldson stated, “I believe he would have hurt anybody who came near him, yes, or tried to 
hurt somebody, yes.” 

Donaldson was asked if knows what^^^H was arrested for. Donaldson stated, “I do not.” 
Donaldson was asked if he believes^should have been arrested. Donaldson stated, “I 
believe he got charged with resisting, and some other charges.” Don aldson w as asked if he 
believes the charges are appropriate. Donaldson stated, “I believe if he wouldn’t have 

acted that way Officer HAUSCARRIAGUE would not have gotten hurt. So^agree." 

Donaldson was asked if he believes it was actions that caused those injuries to him. 

Donaldson stated, “If we weren't there for him the incident would never have happened." 


It was explained to Donaldson that he stated there was no staff or patients around, did 

not have any weapons and they(officers) were on the other side of a locked fence, and their 
presence alone was agitating^^J Donaldson was asked if this is correct. Donaldson stated^ 
“He was already upset.” It was explained to Donaldson that he said their presence made^m 
more agitated. Donaldson stated, “But it’s are job to help...”. Donaldson was told he might want 
to re-evaluate what he thinks his job is and how they handle these types of situations. 


It was explained to Donaldson that officers cannot create t heir own exigent circumstances, and 
an example was given. It was explained to Donaldson that^^^l was not committing a crime, 
was not trying to escape, and was no t harming himself or anyone else. Donaldson was asked 
what gave an officer the right to touch Donaldson stated, “At that time he was show ing 

signs of aggression and threatening toward us.” It was explained to Donaldson that^^^l was 
walking away from officers. 

Donaldson was asked where he was trained to conduct a takedown by wrapping your arms 
around a subject’s waist and take them to the ground. Donaldson stated, “None, I haven’t." 
Donaldson was asked if he believes Officer HAUSCARRIAGUE has been trained in a takedown 
like that. Donaldson stated, “I can’t speak on his training, I don’t know.” 

It was explained to Donaldson that his words were a 'controlled takedown’. Donaldson was 
asked if he was trained to tackle somebody. Donaldson stated, “No." Donaldson was asked if 
he was trained to wrap his arms around a person's waist and throw them down to the ground. 
Donaldson stated, “No.” 

Donaldson stated he saw an opportunity to handle the situation as fast as possible. Donaldson 
was asked what the rush was. Donaldson stated, ‘We were in a courtyard, we didn’t know if 
there was branches or weapons involved." 

Donaldson was asked if they even talked to the staff to find out why the alarm was pulled. 
Donaldson stated, “No, there wa s no staff right, in that proximity." It was explained to Donaldson 
that they didn’t know was refusing to come inside, refusing to take medication, they 

didn’t know if he had been the victim of an assault and that was why he was so pissed off. They 
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had no idea what was occurring because they didn’t talk to anyone when they arrived, they just 
rushed in , or HAUSCARRIAGUE rushed in. Donaldson stated, “Based on his behavior, 
fcMtTtJ WB behavior, the threats that were being made, the threats to us." 

Donaldson was asked if he knows an officer can be charged with a crime for falsifying a report. 
Donaldson stated, “Yes." Donaldson stated he did not falsify anything in his report. 

Donaldson stated he did not see head hit the wall, obviously he did, because of the 

injury, but he did not see it. 

Donaldson was asked when he generated his report did he write it to justify and protect your 
partner. Donaldson stated, “No, no, no, I believe we didn’t do anything wrong, or that he didn't 
do anything wrong.” 

It was explained to Donaldson that he said it was not the way he would have handled the 
situation, but he believes HAUSCARRIAGUE didn’t do anything wrong. Donaldson was asked 
if this was an accurate statement. Donaldson stated, “No, I believe at that time I would have 
tried to do a takedown.” 

INTERVIEW OF HOSPITAL POLICE OFFICER VUONG TRUONG 

The following summary was completed by Inv. Jones: 

On September5,2017, at approximately 1353 hours, Investigator Davis, assisted by Investigator 
Jones, conducted a digitally recorded interview of Vuong Truong at Napa State Hospital. The 
following is a summary of the information provided during the interview. 

Truong stated he was hired as a Hospital Police Officer (HPO) January 2016, and was a 
Psychiatric Technician prior at Napa State Hospital. Truong stated he has no prior law 
enforcement experience. 

Truong stated he worked March 23, 2017 on third watch from 1400-2200 hours. 

Truong stated he has read some of the other officer’s reports regarding the incident and stated 
he read Officer Becerra’s report about a week ago. Truong was asked if he noticed any 
discrepancies in the report. Truong stated, “Yes, the big one tha t stands out is...when Becerra 
described Officer HAUSCARRIAGUE making contact with patient^^^J he described 
as having his bac k turned t owards... back turned away from Officer HAUSCARRIAGUE, but I 
remember seeing face so he was facing Officer HAUSCARRIAGUE when he made 

contact, that was the biggest thing, but that’s what I saw." 

Truong was asked if he just saw the whole face or was the whole body turned. Truong stated, 
“The whole body.” It was explained to Truong that it was not only in contrast to what Becerra 
said but is also in contrast to what every other officer has said, including staff members and 
patients who were interviewed. Truong stated, “This is just what I remember seeing.” 

Truong was asked to explain why his account of what occurred is so different. Truong stated, 
"My positioning in the courtyard...every officer..." Truong was asked if his positioning was better 
than anyone etse’s. Truong stated, “Not really. Officer Becerra was ahead of me, in front of him 
was Officer HAUSCARRIAGUE. I was the third person through that courtyard.” Truong was 
asked if both Becerra and HAUSCARRIAGUE who were in front of him, didn’t say that happened, 
why is he saying it happened. Truong stated, “I am not sure. The scene was very chaotic. So, 
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that’s just what I remember, therefore I but it in my report and I didn’t want to change it because 
that is what I saw.” 

Truong was asked if he remembers any other differences in their reports. Truong stated, “I don’t 
remember.” 

Truong was asked how he knows patient Truong stated, “I don’t, up until that incident 

I never had any contact with him." Truong was asked if he is referring to physical contact. 
Truong stated, “Any contact, I've never heard of him in briefing, or I never heard his name, didn’t 
know who he was, any incidents involving him or anything like that, it was a brand new name to 
me." 


Truong stated he did not work on March 21, 2017, as it would have been a Tuesday, and his 
day off. 


Truong stated he does not recall seeing patient^^^l on any of the facility units prior to March 
23, 2017. 


Truong was asked if he attended a briefing on M arch 23, 2017. Truong stated, “Yes, I did.” 
Truong was asked if they discussed anything about ^^■dunng that briefing. Truong stated, 
“No." Truong was asked if he had any prior knowledgeof^^^J making threats toward officers, 
staff, or patients prior to the incident. Truong stated, “Not prior to the incident.” 

Truong was asked to explain how his day went on March 23, 2017, starting with briefing. Truong 
stated, “I was in full uniform in briefing, after that I did vehicle inspections and went inside to our 
sub-station, Gus O'Farrell.” TFuong stated he was wearing a black uniform because he is bike 
patrol, and was wearing all his required gear. Truong was asked to list his less than lethal force 
options he carries on his person. Truong stated, “Less lethal force options...uh...our highest 
force option would be our baton, our less lethal would be things like flashlights, O.C., uh, that's 
basically it.” Truong was asked if baton is a higher level of force than O.C. Truong stated, “Yes.’ 

Truong was asked what type of communication devices they carry. Truong stated, “When we 
go 10-8 (in service) we have our radio, we have our PDAS (alarm), we have... uh...personal cell 
phones if we do have them on us.” Truong stated he did have his radio and PDAS with him and 
stated his PDAS was charged. 


Truong was asked to explain what happened on March 23, 2017. Truong stated, “So, we went 
to the Gus O’Farrell, and at approximately 1445 hours or so, shortly after briefing I heard a PDAS 
go off and we all saw on the display board the T-13 courtyard, so we stepped outside and we 
immediately heard yelling from the courtyard. So, it was Officer Tweedy, Officer Donaldson, 
Officer Becerra, Officer HAUSCAR RIAGUE , and myself. We ran towards that courtyard and 
saw a patient later identified as Mr. He had his b ack up a gainst the chain link fence of 

the entry gate. Officer Donaldson told him to step away, started walking away, I think 

he had his fists clenched when he was w alking a way. Officer Tweedy opened the gate. Officer 
HAUSCARRIAGUE told him to stop, and he kicked the basketball that was laying on the 

ground and turned around toward Officer HAUSCA RRIAGUE threatening him, and 
HAUSCARRIAGUE went in and tried to...This is when I saw^^^ face, like his whole body 
was turned toward Officer HAUSCARRIAGU E, he is s till threatening, I don’t remember what the 
threats were, but throughout the whole ordeal was saying, ’Fuck you motherfucker l am 

going to kill you, I am going to kill you’, things like that. That’s all I remember for that. Officer 
HAUSCARRIAGUE initiated a takedown grabbing him around his waist, and kind of 
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pushed off a little bit and they both just stumbled. This thing happened in like a fraction of a 
second. They both start stumbling and they fell into, or slammed against the west wall of the 
courtyard. Once he was down Officer HAUSCARRIA GUE was holding him down. Officer 
Becerra came in and held his other arm behind his back. 

BHHIHHiHHHHHHI HHI ^^imH^^^^AfteMha^fficer 

HAUSCARRIAGUE stood up and me and Becerra we assisted him to a seated positon against 


the courtyard, 


Still threatening. 


Then I don’t remember who called for a Sergeant to come on scene and Med 23 which is our 
medical unit at our Fire Department to arrive, to come on scene, but they eventually came on 


scene and I assisted 


to a bench, and a Sergeant came on scene. I ran back to Gus 


O’Farrell our sub-station to retrieve a camera to document his injuries.” 


« 

Truong stated all the officers exited the s ub-statio n together and ran over to the courtyard. 
Truong stated he could not remember what^^^l was saying when he first arrived. 


Truong was asked to tell us what observations he saw of the courtyard when he first arrived at 
the gate before it was opened. Truong stated, “I saw a large group of staff members just 
surrounding him, approximately 20 feet away, maybe more than that. They looked like they 
were pretty distant. Ah, maybe, probably saw a couple patients, but...I just saw all these staff 
members surrounding him trying to talk to him, and he was just very loud, cursing and angry.” 
Truong was asked how many staff. Truong stat ed, “I thin k it was about 10, from what I recall.” 
Truong was asked how the staff was surroundingTruong stated, “They were at an arch 
surrounding him, I don't recall any staff members being very close to him at all. Very close I 
would describe as being approximately 15 feet away, 10 feet away. There was no staff members 
anywhere near by the...” 


Truong was asked was isolated to a corner. Truong stated, "Yes, they had him isolated 

to the west wall and the north wall.” Truong was asked if any patients were within the semi¬ 
circle. Truong stated, “I don’t remember.” 

Truong was asked if he remembers what the staff was saying to^^^| Truong stated , “I don’t 
remember what they were saying specifically.' Truong was asked if he remembers what^gCfi! 
was saying to the staff. Truong stated, “I am going to kill you all, one by fucking one. Just 
profane words and that’s about it.” 

Truong was asked if was f° cuse< f on staff or the officers when they arri ved. Tr uong 

stated, “When we showed up he was focused on us.” Truong was asked when^^m was 
using profanities was he saying them at staff or officers. Truong stated, “He was saying it at us, 
because Donaldson had told him to walk away from the gate.” 


Truong was asked where exactly was^^^l standing when th ey arrived . Truong stated, “His 
back was against the chain link fence.” Truong was asked what|^^^| hands were doing at 
that time. Truong stated, “His hands were clenched by his side.” Truong was asked at this time 
was he focused on the officers or the staff. Truong stated, “During that time he was focused on 
the staff, before we made contact with him.” 

Truong was asked if had anything in his hands at that time. Truong stated, “I couldn’t 

recall, I just saw his fists clenched.” Truong was asked if did have something in his hands would 
he recall that. Truong stated, “Yes.” Truong was asked if he would have written it in his report 
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if he did have something in his hands. Truong stated, “Yes." Truong was asked again if| 
had something in his hands. Truong stated, “No.” 


Truong was asked if Donaldson was the only person who gave^m an order before the gate 
was opened. Truong stated, “No, uh...yes he was.” Truong was asked if he recalls exactly what 
Don aldson s aid. Truong stated, “Step away from the gate.” Truong was asked if at that point 
was^H| still leaning on the gate. Truong stated, “Yes he was.” Truong was asked what 
Truong st ated, “H e turned around and faced us, and said 'Fuck you mother 
fuckers.’" Truong stated ■■■ then began walking away with his fists clenched by his side, 
he seemed very rigid, anr^alKed in a south west direction from the gate toward the west wall. 


Truong was asked if knows if heard the command to walk away, did he acknowledge 

them in anyway besides cur sing at the m. Truong stated, “Other than that no.” Truong was 
asked if he saw anything on head like ear or headphones . Truong stated, “I recall 

headphones on his head." Truong was asked if he recalls anything in|^^^J hands. Truong 
stated, “After the incident there was a radio that was on the ground, so I...that could have been 
in his hands.” Truong described the headphones as flat over the ear type headphones that 
have a single band that goes over the head. 


Truong was aske d if ther e is anything that makes him believe heard the command to 

walk away or did walkaway because officers were by the gate. Truong stated, “No.” 

Truong stated it is possible walked away from the gate to get away from the officers and 

not because he heard the command to walk away. 


Truong was asked if the officers communicated with each other when at the gate, prior to 
entering the courtyard. Truong stated, “We did not.” Truong was asked if officers talked to the 
surrounding staff before opening the gate. Truong stated, “No.” Truong was asked if that was 
normal. Truong stated, “No, that is not normal actually” Truong was asked why it was not 
normal. Truong stated, “For a situation like this we want to figure out what... usually we want to 
find out what is going on with this patient first. Talk to the staff and see what’s going on, see if 
he has a weapon or not, see what are the dangers, any concerns, but usually when we go hands 
on we want to talk to the staff first about anything.” 


Truong was asked prior to the gate opening is he aware of any crimes co mmitted. 

Truong stated, “No." Truong was asked rf he was not aware of the crimes or he believed 
had not committed any crimes. Truong stated, “I am not aware of them.” Truong was asked if 
was tr ying to escape the locked courtyard. Truong stated, “I don’t believe so.” Truong 
stated^^^l was causing a scene, but not trying to escape. 

S s asked at that time was anyone using any type of physical resistance or TSI on 
•uong stated, “No.” Truong was asked if patients were in any da nger of b eing harmed 
Truong stated, “They could have been.” Truong was asked >f|^^| was foc used 
on any patients when the officers were there. Truong stated, “No.” Truong stated was 

not verbalizing any threats of harm toward patients. 

Truong was asked if there was anything going on with at the time officers were there 

that lead him to believe a staff member was about to be assaulted. Truong stated, “No.” 


Truo ng was a sked who opened the gate. Truong stated, “Officer Tweedy.” Truong was asked 
what^^^l was doing at that moment the gate was opened. Truong stated, “He was still 
walking away.” 
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Truong was asked who was the first person to break the plane of the doorway when the gate 
was opened. Truong stated, “Officer HAUSCARRIAGUE.” Truong was asked to describe the 
way HAUSCARRIAGU E entered the courtyard when the gate was opened. Truong stated, ‘‘Like 
he was jogging toward or in his general direction, after he told him to stop.” Truong 

described as walking slowly and did not believe was trying to get away from 

officers. Truong stated Officer Becerra entered the courtyard second a nd he was walking. 
Truong was asked if anyone else was jogging or running toward Truong stated, ‘‘Not 

more than a walk." 

Truong w as asked if there was anything that made him believe Becerra would jog or run toward 
Truong stated, “After Officer HAUSCARRIA GUE did t hat leisurely jog, it kind of moved 
things a little quicker and he started running towards That’s when Becerra looked at 

him and just started running to, and I followed behind Becerra." 

Truong was asked how far away from t he gate was when they first opened the gate. 

Truong stated, “When we first opened was about 15 feet away.” Truong was asked 

how close to the west wall was^^^J wherHney opened the gate . Truong stated, “It was about 
15 feet away from us and the wall was approximately...toit was about 10 feet.” 

Truong was asked how long did it take for HAUSCARRIAGUE to reach once the gate 

was opened. Truong stated, “About 3 seconds.” 

Truong stated he was behind Becerra, on the left side of Becerra, and HAUS CARRIA GUE was 
in front of Becerra, and directly in front of him (Truong). Truong was asked if|HH was right 
in front of HAUSCARRIAGUE or was he to the left or right. Truong stated, “I don’t remember.” 
Truong was asked how he could see Truong stated, “Well I saw his body, like his 

shoulders, and his head was kind of just...like at the...the point where HAUSCARRI AGUE m ade 
contact him I saw his chest and his head. That’s why I put in my report that I saw^^H| turn 
towards Officer HAUSCARRIAGUE." 

Truong was asked if^^^J turned completely around towards HAUSCARRIAGUE in a 180 
degree turn,or did he start to turn, like his torso turned looking back toward HAUSCARRIAGUE. 
Truong stated, “I didn’t really see his feet, but I saw his upper body and his head face Officer 
HAUSCARRIAGUE. I don’t know if he like made a complete turn or just, n o completely turned 
around and saw him." Truong stated his complete vision of^^^J was obscured by 
HAUSCARRIAGUE. Truong stated he had a complete view of^^^^upper body. 

It was pointed out to Truong that the only way he could see^^^^J u pper bod y due to height 
variances was either HAUSCARRIAGUE would have to jump up over^^m or duck down. 
Truong stated, “Ducked down lower.” Truong was asked to describe what HAUSCARRIAGUE 
did with his body. Truong stated, “HAUSCARRIAGUE came in and grabbed him by his waist, I 
think it was like a full on grab, just around his waist." Truong was asked if HAUSCARRIAGUE 
was standing up tall. Truong stated, “No, he was ducked down. Officer HAUSCARRIAGUE was 
ducked down.” Truong was asked if HAUSCARRIAGUE was ducked down leaning forward like 
to take him down. Truong stat ed, “Yea h, he was ducked down leaning forward to take him down. 
He was going for a takedown. just started resisting, I think he had his hand and pushed 

off a little bit on Officer HAUSCARRIAGUE, then they both just lost balance.” 

Truong was asked if he knows what made HAUSCARRIAGUE change from a j og to a run. 
Truong stated, “I don't know, I don’t know what he saw or...” Truong was asked if^Hj was 
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still walking away when HAUSCARRIAGUE starts running. Truon g states, “Yes.” Truong stated 
the only command given verbally was HAUSCARRIAGUE telling to stop. Truong was 

asked when HAUSCARRIAGUE said this. Truong stated, "Before he started runningjightwhen 
he entered the gate." Truong was asked if there was anythi ng that m ade him thinkmf^ heard 
the command to stop. Truong stated, “No.” Truong stated still had his headphones on. 

Truong was asked how far from the wall were they when HAUSCARRIAGUE makes contact. 
Truong stated, "Once they made the contact, they still w ere abou t 10 feet away from the wall.” 
It was explained to Truong the math didn’t add i^with^^^J still walking away when they 
opened the gate and he was 10 feet away. Unless jm^topped he would have to walk closer 
tothewall if he was still walking when HAUSCARRIAGUE made contact. Truong stated, 
did stop after he kicked a basketball he stopped.” Truo ng was a sked if he saw^|^ 
stop. Truong stated, “Yes." Truong was asked if he is saying stopped 10 feet away 

from the wall. Truong stated, “Yes.” 

Truong was asked when^^^l stopped was he facing away from the officers or facing them. 
Truong stated, “Facing the officers." Truong was asked to explain how he saw that happen. 
Truong stated, "Well after he kicked the basketball, he, like I said he had that slight turn in his 
upper body, that’s when I saw his upper body and face." 

It was explained to Truong that it doesn’t line up since he said the turn happened at the tackle, 
and now he is saying he kicked a ball and then turned around. Truong was asked whic h one is 
it. Truong stated, “He kicked a ball and he turned around." Truong was asked if he saw mill 
turn around. Truong stated, “Yes.” It was explained that he just said he didn’t see him turn 
around. Truong stated, “I did see him turn around." 

The investigators told Truong we are confused as to what he is saying. Truong stated, “Well he 
kicked a ball and he turned around and that's when Officer HAUSCARRIAGUE made that 
contact.” It was pointed out to Truong it was incons istent with what he just said. It was pointed 
out to Truong he said earlier he only saw|^^^B head and chest area. Truong stated, “I am 
still recalling the facts, it did happen a while ago, I am still just thinking about it, so" 

It was explained to Truong that now is not the time to guess or to let his mind fill in the blanks. 
He has just told two completely different versions of what happened in a five minute period. Now 
is not the time to make assumptions or cover for anyone. Now is the time to come clean on what 
occurred. 

Truong was asked what version is correct. Truong s tated, “I remember seeing kick the 

ball and turn around.” Truong was asked if^^^l turned around to the point wher e his feet 
and toes are facing officers. Truong stated, “I didn't see his feet.” Truong was asked if JBSfiWl 
belt buckle, pants, or zipper of his fly was facing the officers. Truong stated, “I don't remember.” 
It was pointed out to Truong that he just said a minute ago that he did remember. Truong stated, 
“Not his lower body....I did not see his lower body” 


It was explained to Truong that this point is a very critical part of this and he can not be clear. 
Truong was asked why this is. Truong stated, “That’s just how I recall it.” Truong was asked to 
explain how he sees it two different ways. Truong stated, “I don't remember... I just don’t 
remember what happened." Truong was asked if he is just making stuff up. Truong stated, “I 
am not.” 
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It was explained to Truong he has two different stories and now the third story is he doesn’t 
remember. Truong was asked which one it was. Truong stated, “Story number two, I remember 
seeing him kick a basketball and turning around." 

Truong was asked if story number three was a lie. Truong stated, “No." Truong was asked if 
story number one was a lie. Truong stated, “No.” Truong was asked if story number two was a 
lie. Truong stated, “No.” Truong was asked if they (stories) were the same or different then 
each other. Truong stated, “Different.” Truong was asked how they all can be the same and 
the truth. Truong stated, “It’s something I vaguely remember.” It was pointed out to Truong that 
now he has a fourth story that he vaguely remembers. Truong was asked which one is it. Truong 
stated, “I am going to stick with my...I am going to stick with it...with what I wrote in my report. 
What I wrote in my report is what I saw that day... He kicked a ball he turned around.” 

Truong was given two visual examples of ‘turning toward’ someone. The first example the 
investigator turned his entire body around to face Truong. The second example the investigator 
turned only his upper body around to look back at Truong. Truong stated, “It would be the first 
one, that’s what I saw.” 

It was pointed out to Truong that it is in conflict with the other three stories. It was explained to 
Truong that on the visual demonstration he chose, the first one, the investigators whole body 
was facing him. The toes of his shoes where facing him, the belt buckle, the zipper, everything 
was facing him, and a f ew second s ago he stated, no, it wasn’t that way. Truong stated, “I didn't 
see anything below his waist, his upper body is what I saw.” 

It was explained to Truong that he is a peace officer and he is giving four different accounts of 
one event. Truong stated, “No, you’re just putting words in my mouth, cause what I have in the 
report is what I saw.” 

Truong was asked again what does it mean when it says in his report, ‘he turned toward the 
officers’. Truong stated, “It means his upper body was turned towards Officer 
HAUSCARRIAGUE.;..! didn’t see his lo wer extre mities, so I would say he turned toward him." 
Truong was asked if he actually knows if was turned and fa cing HA USCARRIAGUE or 

not. Truong stated, “He was facing him." Truong was asked, was|^^^ ‘turned’ and facing 
him. Truong stated, “Toward him yes, not facing him directly, well he was facing him, but it was 
his upper...Well he faced him, that first demonstration that you showed me, I would consider 
that turning toward and facing someone.” 

It was explained to Truong that his explanation sounds like only his up per body w as turned which 
was the second visual example we showed him, but now he is saying entire body was 

turned facing HAUSCARRIAGUE. Truong stated, “I was talking about your upper body at that 
portion when you demonstrated that. So, when you get up and you turn toward 
someone... (Truong stands up to visually demonstrate)...So, this I woul d think is turn 
toward...that’s turning toward someone, I did not see what was going on with lower 

extremities. I didn’t know if we was doing like a full face or what." (Truong visual demonstration 
was a turn of the waist to look back). 

Truong was asked, so, your saying it was not a full turn around and face. Truong stated, “I don’t 
remember, I mean, I don’t know what happened with his lower body, so, if his lower body was 
faced, I mean if his toes were facing Officer HAUSCARRIAGUE then it’s a full face, but I didn’t 
see that.” Truong was asked, so, you only saw from the waist up. Truong stated, “Yes.” 
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Truong was asked where Officer HAUSCARRIAGUE’s head was when he made contact with 

stated, “Officer HAUSCARRIAGUE's head was about his chest 
leveL^^^^^I chest level.” Truong was asked if the head was directly centered with the chest. 
Truong stated, “I don’t remember where it was, but I just remember it being in the general chest 
area.” (Truong was motioning with his head being tilted to the side.) Truong was asked, you 
are indicating with your body that his head might have been tilted a little bit, do you recall 
HAUSCARRIAGUE’s head being tilted one way or the other. Truong stated, “It was tilted 
one...left or right I don’t remember." 

Truong was asked where HAUSCARRIAGUE’s hands were. Truong stated, “It was wrapped 
around his belly." Investigators emphasized ‘his belly’. Truong stated, “Or his waist area.” 
Truong was asked where were HAUSCARRIAGUE’s hands touching. Truong stated, "I didn't 
see." Truong was asked where would they have touched with what you saw. Truong stated, 
“His belly." 


Truong was asked why HAUSCARRIAGUE was ducked down when he made contact with 
Truongstated, “Indicating he was doing a takedown.” Truong was asked, so, you 
indicated hands were at his belly. Truong stated, “Yes.” Truong was asked if 

HAUSCARRIAGUE was reaching forward in front of his own body or was he reaching back 
behind his own body. Truong stated, "Forward.” Truong was asked if a person is reaching 
forward and reaching around touching a person’s belly what part of the body would the person 
(HAUSCARRIAGUE) be facing. Truong stated, “It would be...okay I got mixed up on the last 
one. His hands would be touching around his back, or his lower back. Because initi ally when 
he grabbed him he went towards the front... Officer HAUSCARRIAGUE’s face was on BS8Bjjl 
chest and he had him wrapped around in a hug...I wouldn’t call it a hug, I mean it’s more of like 
a hold. So, his hands I guess would be touching his lower back.” 


It was explained to Truong that Officer Becerra who was in front of Truong , clearly had a better 
line of sight, stated HAUSCARRIAGUE’s chest was touching back. Truong was 

informed Officers Donald son, Twe edy, and everyone else statecMhe same thing that 
HAUSCARRIAGUE was at^^^^ back. Truong was asked why he is the only one with a 
different story, and also fumbles around with his story and can’t keep it straight. Truong stated, 
"Well this is what I saw, I mean the scene happened in split seconds. I remember...” Truong 
was asked if he saw things incorrectly. Truong stated, “That's just what I saw." Truong was 
asked if it’s possible he saw things and recalled them incorrectly. Truong stated, “It is 
possible....Everything happened very fast.” 


Truong was asked, HAUSCARRIAGUE has his hands wrapped around touching the back, does 
HAUSCARRIAGUE’s momentum carry them toward the west wall. Truong stated, “He 
was...Officer HAUSCARRIAGUE, there was a indicating, indicator of direction change, it looked 
like he was trying to dip him to the ground. Dip him as in picking him up and put him to the 
ground.” Truong was asked what a ‘dip’ is. Truong stated, “A dip is a kind of pick someone up 
to take them off their feet." Truong was asked what made him think HAUSCARRIAGUE was 
going to pick up off the ground. Truong stated, “Cause Officer HAUSCARRIAGUE 

lowered his body and it looked he was going to pick him up and put him down on the ground.” 
Truong was asked, so, at this point during the contact HAUSCARRIAGUE was now running. 
Truong stated, “Yes.” 

Truong was asked if HAUSCARRIAGUE actually picked upoffthe ground. Truong 

stated, “No.” Truong was asked what HAUSCARRIAGUE did with Truong stated, “He 
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just kind of held him there and kind of struggled withM^^I Truong was asked to describe 
what that means. Truong stated, was.-.^dJkindof a heavier person so he couldn't 

really do anything with his body weight." Truong was asked who couldn't do anything with his 
body weight. Truong stated, “Officer HAUSCARRIAGUE." 

Truong was asked to describe Officer HAUSCARRIAGUE. Truong stated, “Like his 
physical...approximately five foot nine.” It was explained to Truong that everyone has 
HAUSCARRIAGUE at 6'00" or 6’01”. Truong stated, “My perception is a little different. Maybe 
220 pounds...athletic build...23 or24 years old.” Truong stated he believed HAUSCARRIAGUE 
went to High School in Vacaville, and he did not know HAUSCARRIAGUE played football. 

Truong was asked to describe Truong stated, 

.. he seems like a larger gentlemen. 

It was explained to Truong that yorHiave HAUSCARRIAGUE who is 6’00”, 220 pounds, athletic 
and in good shape running at^^^| who is 5”5", 180-200 pounds. Truong was asked if it is 
even possible at the point of contact that they come to a complete stop. Truong stated, “You 
could just stop. I mean he stopped running once he got to It was pointed out to Truong 

that he didn’t say that before. Truong was asked, so, know you are saying HAUSCARRIAGUE 
stopped. Truong stated, “Uh-huh (affirmative), yes." Truong was asked if they both stopped 
and they are standing, is that what you are saying. Truong stated, “Yes.” 

Truong was asked to explain what happened next after they stopped. Truong stated, “Well like 
I said he came up to him, he stopped and tried to hold on to him.” Truong was asked to explain 
how that happened.” Truong stated, “He ran up to him and just...grabbed his hands around his 
waist.” Truong was asked if HAUSCARRIAGUE stopped. Truong stated, “Yes.” Truong was 
asked, so, HAUSCARRIAGUE went from a full run to stopp ing. Truong stated, “Yes.” Truong 
was asked how close was HAUSCARRIAGUE to^^m when he stopped. Truong stated, 
“Right when he got on to him...right when he made contact with him.” Truong was asked if 
HAUSCARRIAGUE tried to stop before. Truong stated, “No.” Truong was asked if 
HAUSCARRIAGUE started to slow down. Truong stated, “He slowed down I mean I could see 
his shoes.” Truong was asked to explain that, ho w far awa y was HAUSCARRIAGUE when he 
starts to slow down. Truong stated, "Very close to^^^m Truong was asked what very close 
means, how close is very close. Truong stated, “His boots were sliding off the pavement...He 
was like skidding to a stop. The pavement is like gravel there, so he slowed down that way.” 

It was explained to Truong that these new details are very descriptive for a person who doesn’t 
remember things. So, he is now saying HAUSCARRIAGUE skidded to a stop on the asphalt 
and little rocks are being kicked up. Truong was asked if that is what he is telling us. Truong 
stated, “Yes.” 

Truong was asked if Officer HAUSCARRIAGUE was leaning forward or back when he was 
skidding to a stop. Truong stated, “He was leaning forward, Officer HAUSCARRIAGUE was still 
leaning forward when he was...when he was stopping, but then he broke his...I mean everything 
just stopped once he made contact with him. Let’s see, I am running (Truong stands up to 
visually demonstrate). I am Officer HAUSCARRIAGUE and I am running and running and 
running then I make contact with you and I am skidding at the same time leaning towards into 
you.” 
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Truong was asked, so, he wasn’t stopped. Truong stated, “I mean there was still movement, but 
he wasn’t at a complete stop." Truong was asked, so, HAUSCARRIAGUE was skidding into 
him. Truong stated, “Yes.” Truong was asked, and then HAUSCARRIAGUE grabs him. Truong 
stated, “Yes.” 


Truong was asked toexplain what happens next. Truong states, “Officer HAUSCARRIAGUE 
grabbed him and ^^^|...looked like he was pushing off of Officer HAUSCARRIAGUE.” 
Truong was asked what part of HAUSCARRIAGUE’s body. Truong stated, “Probably his left or 
right shoulder... I don't remember which on e it was. ” Truong was asked what part of ft^nj^l 
body did he push off with. Truong stated, pushed off with his, uh, I believe his right 

arm." 


Truong was asked to explain what happened next. Truong stated, “Uh...Let’s see, 
pushed off of HAUSCARRIAGUE with his, his...I belie ve it was his right arm if I can recall 
correctly, he started turning, pushing and turning toward...|^^^|started pushing away and uh, 
kind of had his arm extended, I think. And managed to turn around.” Truong was asked how 
turned around. Truong stated, “Well he, so he had pushed off like this (visual 
demonstration) and Officer HAUSCARRIAGUE was still on his...still had that hold on him, but 
he managed to push around, and they both just went straight toward the cement wall.” 


Truong was asked what happ ened nex t. Truong stated, “I saw both of their heads contact the 
wall.” Truong was asked whenHIH was going toward the wall what was HAUSCARRIAGUE 
doing. Truong stated, “He was stUmolding on to him...trying to maintain his grip ." Truong was 
asked where HAUSCARRIAGUE’s head was at. Truong stated, “Behind^^^ now.” Truong 
was asked where behind him, his lower or upper back, or his butt. Truong stated, “I don’t 
remember.” 


Truong was asked if they continued to struggle as went toward the wall, or was 

HAUSCARRIAGUE just holding on. Truong stated, "Officer HAUSCARRIAGUE was still just 
holding on to him, there was no more struggle.” Truong was asked if HAUSCA RRIAGUE was 
trying to dip him down, or was HAUSCARRIAGUE just being drug my^^^J Truong stated, 
“I don’t remember, but...yeah I don’t remember.” 


Truong stated head hit the wall and he also saw HAUSCA RRIAGU E’s head hit the 

wall. Truong was asked how that happened. Truong stated, “So after|[^^| hit the wall, um, 
they both kind of just fell down and Officer HAUSCARRIAGUE hit the top, I belie ve it was the 
top left portion of his head against the wall." Truong was asked if that was after fell. 

Truong stated, “No, this is...it was quick it was almost at the same time.” 


Truong was asked how that happened if HAUSCARRIAGUE’s head was behind_ 

Truong state d, “Well his head was behind his back, but once...once they got toward the wall 
MMB| after hit the wall he might have fell down to the ground, or fell down like after 

hitting the wall, Officer HAUSCARRIAGUE followed suit.” Truong was told it doesn't make 
sense, if I am behind you and you hit the wall I am going to hit your back and we are both going 
to fall down. Truong was asked how HAUSCARRIAGUE’s head hit the wall. Truong stated, “It 
might have been his grip, like his positioning on I 


It was explained to Truong, we asked h im what the positioning was and he said 
HAUSCA RRIAGUE’s head was behindTruong stated, “Yeah, well his head was behind 
Truong was asked to explain how HAUSCARRIAGUE's head hit the wall. Truong 
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stated, “I don’t remember, I mean I don’t know how, but I saw... I don’t remember his positioning.” 
It was explained to Truong he just explained the positioning. Truong stated, “Yeah, he was 
behind 

Truong a sked Investigator Davis to stand up so he could demonstrate. Truong demonstrated 
ggggf head hitting the wall at an angle. Truong was asked how HAUSCARRIAGUE’s hit the 
wall. Truong stated, “His head might have slid up.” 

It was explained to Truong that what we are getting out of all this, is he really doesn’t know what 
happened. Truong stated, “Well...I really just put in my report what I saw....and the details 
around those things... " It was explained to Truong that he didn’t write any details in his report. 
Truong stated, “Because I didn’t have the details. I just wrote what I saw.” Truong asked why 
is he giving details now. Truong stated, “Well your bringing it up to me... I am trying to make 
sense of it all.” Truong was asked if the events are fresher in his mind here now. Truong stated, 
“Yes.” Truong was asked why he didn’t write it in his report, because if you didn't write it... 
Truong stated, "It didn’t happen.” 

Truong was asked why now does he have all these details that were not in his initial report. 
Truong stated, "I am just trying to make sense of it all." 

It was explained to Truong that his statement doesn’t make sense. Truong was asked if his 
default is, whatever happened is written in his report. Truong stated, “Yes.” 

It was explained to Truong that he gave us four different accounts. Truong was asked what 
version is he going to say in court. Truong stated, “I am going to go with what I wrote in my 
report. It was the freshest." 

Truong was asked if|^H co ntinued t o fig ht when they fell to the ground. Truong stated, “No, 
he wasn't." Truong wa^sked if^^^ was without incident. Truong stated, “Yes.” 

Truong was asked if|^^H was arrested at that time. Truong stated, “No.” Truong was asked 
why. Truong stated, “He was being detained pending an investigation.” Truong was asked how 
long can you detain somebody before either their arrested or let go. Truong stated, “A 
reasonable amount of time.” Truong was aske d what i s reasonable. Truong stated, “I would 
say about 30, 45 minutes.” Truong was asked if^^^l was under arrest after that time frame. 
Truong stated, “He was not.” 

Truong was asked what was detained for. Truong stated, “Pending an investigation." 

Truong was asked, an investigation for what. Truong stated, “For any...(pause) I am not sure 
about the crimes, I don’t know the crimes.” 

Truong was asked if he knows what kind of injuries sustained. Truong stated, “No.” The 

injuries were explained to Truong and he was askecHnie considered that a significant injury. 
Truong stated, “I would say so.” 

Truong was asked with the way he d escribed things and the way they hit the wall does that 
match with the kind of injuriessustained. Truong stated, “Yes.” Truong was asked why. 
Truong stated, “Based on the contact with the wall alone...it was pretty big contact.” 
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It was explained to he didn't describe big contact with the wall. He described 

struggling and dragging a 200 pound man behind him to the wall. Truong was asked if that 
makes sense. Truong stated, “Yes." 


Truong was asked if 



hands were free. Truong stated, “Yes.” 



Truong was asked if|^^H wa s yelling out he wanted to kill himself. Truong stated, “I don’t 
recall that.” Truong w as asked if^^^J was yelling out he wanted to 

Truong stated, “No.” Truong was asked if there was anything | 
said that indicated he would not protect h is face w hen he had his hands free. Truong stated, 
“No." Truong was asked why he believes did not P rotect his own face. Truong stated, 
“He did n’t drag himself, Officer HAUSCARRIAGUE...they both, they both went into the wall, it's 
not like^l^l ran into the wall. Officer HAUSCARRIAGUE, they both lost balance and there 
was some momentum picked up when they hit the wall. That’s when the injuries occurred." 


Truong was asked how did they gain momentum. Truong stated, “They tripped.” Truong was 
asked how did they trip. Truong stated, “There was a...I mean there was uneven ground in the 
courtyard.” Truong was asked, what was he going to say when he stated, “There was a.” Truong 
stated, “There was a...a...like a block of wood or plotting pathway or something like that, that’s 
out there. It could have been that. I just remember them just stumbling, cause they were right 
next to that area.” Truong w as asked who stumbled. Truong stated, “Both Officer 
HAUSCARRIAGUE and^HI Truong was asked if they stumbled together on the same 
thing. Truong stated, “Yes.” Truong was asked if he knows what they stumbled on. Truong 
stated, “No.” 

Truong was asked to explain how this momentum thing happened. Truong stated, “They just 
kept stumbling, stumbling, stumbling.” Truong was asked if they stumbled over multiple things. 
Truong stated, “Well they couldn't catch their footing...So after they stumbled over that thing, 
they just lost balance, I mean they just kept going toward that wall." 

Truong was asked how far from the wall were they when the stumble occurred. Truong stated, 
“When the stumbling happened maybe like five feet.” 

Truong stated he conducted one interview of a witness and that was Ps ychologist 
Truong was asked if he conduct a thorough interview of Truong stated, "No.” 

Truong was asked why it was not a thorough interview. Truong stated, “I didn’t get all the details.” 
Truong was asked if he got any details. Truong stated, “Not really.” Truong was asked for a 
reason why he didn’t get the details. Truong stated, “No...when I interviewed her I was just 
getting the ‘jist’ of what she saw." 

Truong was asked why he didn't get the details between contact with and hitting the 

wall. Truong stated, "I have no excuses for that, bad interview.” 


Truong was asked if that is the way he normally does his interviews. Truong stated, "No.” 
Truong was asked why this one was different. Truong stated, “It was a hectic scene and I had, 
I had...” It was explained to Truong that he had one interview to do. Truong was asked what 
other responsibilities did he have. Truong stated, “Just photograph the...the injuries.” Truong 
stated he photographed the injuries at the courtyard. 
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Truong was asked what he had to do to stop him from conducting a thorough interview. Truong 
stated, “I thought most of the people were being interviewed already...I have no excuses for 
that, it’s not a thorough interview.” 


Truong was asked if the injury to HAUSCARRIAGUE played any role in the lack of conducting 
a thorough interview, with the Chief's son being injured. Truong stated, "No.” 

It was explained to Truong that was interviewed again along with other doctors, and 

staff, and what they say happened does not match what he said happened. Truong was asked 
why that would be. Truong stated, “It’s just what I saw from my point of view.” Truong was 
asked why his point of view is so drastically different than everybody else’s. Truong stated, 
"Everyone’s perception of an incident is different, I am not sure what they saw or, I am not them. 
It’s just what I saw." 


Truong was asked if he could recall the 10 staff members he saw when he arrived. Truong 
stated, “No.” Truong was asked how he knew they were staff members. Truong stated, "They 
weren’t dressed in khaki.” Truong was asked if they were in some sort of conversation with 
when he showed up. Truong stated, “Yes.” 


Truong was asked why the other Hospital Police Officers would say no other staff members were 
present. Truong stated, “I don’t know why they would say that, because there was staff present." 


Truong was asked prior to HAUSCARRIAGUE making contact, what crimes did^^^l commit. 
Truong stated, The only other crimes I seen...” Truong was asked again prior to 
HAUSCARRIAGUE making contact. Truong stated, “None.” 

It was explained to Truong, prior to the contact, wasn’t escaping and he wasn’t trying to 

overcome any resistance. Truong was asked if that was correct. Truong stated, "Correct.” 
Truong was asked if those are the three requirements they need to be able to use force on 
someone. Truong stated, “Yes.” 


Truong was asked why force was used before those three things were present. Truong stated, 
“I have no idea.” 


Truong was asked for his definition of un-necessary force. Truong stated, “Force that is not 
even called for.” Truong was asked for his definition of excessive force. Truong stated, 
"Excessive, using more force then reasonably to affect an arrest, overcome resistance, um, 
prevent escape.” 

Truong was asked what HAUSCARRIAGUE did to was that un-necessary force, 

excessive force, or neither. Truong stated, “I don’t know what was going on in...” It was 
explained to Truong that he already said there was no reason to use force. Truong was asked 
again, per his definition, what HAUSCARRIAGUE did to an elder dependent adult, was it un¬ 
necessary force, or excessive force. Truong stated, “Excessive." 

Truong was asked what force was allowed. Truong stated, “During that time I would say TSI.” 
Truong was asked, so, would un-necessary force probably be more appropriate. Truong stated, 
“What is un-necessary force again?...Force that is not even called for? ” Investigators agreed it 
is force not even called for. Truong was asked again which one applies, was force necessary. 
Truong stated, “Well if your talking about TSI as being a use of force.” Truong was asked if 
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HAUSCARRIAGUE was using TSI, or was he using force. Truong stated, “He was using force.” 
Truong was asked again was force necessary. Truong stated, “Force was necessary.” 

It was explained to Truong that he just gave definitions and stated was not committing 

a crime, not trying to escape, and not over coming resistance, so why was force necessary. 
Truong stated, “TSI is a form of force." 

It was explained to Truong that we just went through this, TSI is not a use of force. Truong was 
asked if that is correct. Truong stated, “To officers it is...when an officer gets involved and does 
TSI it is considered a use of force." 

Truong was asked if TSI was necessary at that point, physical TSI. Truong stated, “Yes." Truong 
was asked why. Truong stated, “Uh, he need to... in that situation being a staff member, a former 
staff member, we would use TSI to escort the individual back into the unit from the courtyard 
using something like a soft control hold or something like that. So TSI is necessary." 

Truong was asked have you been trained in TSI, when you have a pissed off patient facing you 
with clinched fists, do you go and do TSI by yourself. Truong stated, “No." 

Truong was asked do you do TSI where you duck down, wrap your arms around their waist, and 
try and left them off the ground, and put them on the ground. Truong stated, “No.” 

Truong was asked, so, was HAUSCARRIAGUE using TSI or was he using force. Truong stated, 
“He was using force." Truong was asked if HAUSCARRIAGUE had a reason to use force or 
, not. Truong stated, “No.” 

"Duoncn/vas asked why HAUSCARRIAGUE did not have a reason to use force. Truong stated, 
had not committed a crime up to that point.” 

Truong was asked if he had any conversations with HAUSCARRIAGUE up to this point. Truong 
stated, “No.” 

Truong was asked when he wrote his report who did he turn the report into. Truong stated, 
"Sergeant Flores I believe.” Truong was asked if Flores reviewed his report in front of him or 
through RMS. Truong stated, “I think he did it through RMS.” Truong was asked if Flores 
approved the report right away or did he reject it. Truong stated, “He kicked it back for some 
grammatical stuff.” 

Truong was asked if Flores talked to him about the blatant discrepancies that we saw right away. 
Truong stated, “No." 

Truong was asked why the staff members who witnessed the event, why there account of what 
happened would be so different than his. Truong stated, “I don’t...I don’t know this is what I 
recall... I don’t change my report for anything. If I feel like that’s what I saw that's what I saw." 

Truong was asked prior to your interview today who did you discuss this incident with. Truong 
stated, “We debriefed after the incident...The sergeants, officers, staff members, we did a 
debriefing." Truong stated this debrief was on the same day of the incident, approximately 45 
minutes after the incident. Truong stated they had started their reports and stopped to attend 
the debrief. Truong stated Sgt. Flores was there, and possibly Sgt. Kotsinadelis, along with 
Officers Donaldson, Tweedy, and Becerra. Truong stated HAUSCARRIAGUE was at the A3 
medical unit. 
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Truong was asked what was discussed at the debriefing, was how to write the report discussed. 
Truong stated, “No, absolutely not.” Truong stated there was no discussion about what should 
and should not be in the report. 

Truong was asked during this discussion of the event, you guys didn’t realize the discrepancies 
in what you saw. Truong stated, “No...It wasn’t until after the report we realized we all saw 
something different." 

Truong was asked if the guys talked about the discrepancies. Truong stated, “Yes.” Truong 
was asked when this took place. Truong stated, “During the debrief.” It was explained to Truong 
the report had not been completed prior to the debrief. Truong stated, "During the debrief we 
talked about the incident and we had mentioned we saw something different, well just write that 
in the report.” 


Truong was asked if the officers discussed the incident after the report was finished. Truong 
stated, “Yes.” Truong was asked who was present, who did he talk with. Truong stated, 
"Uh...Officer Becerra.” Truong was asked if he was the only one. Truong stated, “I think so.” 
Truong was asked when the last time was he talked to Becerra regarding this incident. Truong 
stated, “About a week ago.” Truong was asked if it was after Becerra's interview with OLES 
investigators. Truong stated, “Before.” Truong was asked what was discussed. Truong stated, 
“We discussed just what happened.” Truong was asked if it was before he received his notice. 
Truong stated, “Before.” 

Truong stated he has been instructed on arrest control holds and takedowns, including twist 
locks, and rear wrist locks. Truong was asked if he ever heard the term 'position of advantage’. 
Truong stated, “Yes.” 

Truong was asked if has ever been taught to conduct a takedown from anything other than the 
position of advantage. Truong stated, “No.” Truong was asked if he would ever do a takedown 
from anything other than a position of advantage. Truong stated, “If I have to I have to. It comes 
down to the totality of the circumstances.” 

Truong was asked what he saw HAUSCARRIAGUE do to^^m was that a takedown he had 
been taught. Truong stated, “No....during defensive tactics yes...defensive tactics are more like 
wrestling...so, if your in a scuffle with a patient like that, I would use something like that, but.” 
Truong was asked if HAUSCARRIAGUE was in a scuffle with a patient. Truong stated, “No." 


Truong was asked if HAUSCARRIAGUE initiated the scuffle. Truong stated, “Yes." 

Truong was asked who came through the gate after him, since he was the third person through 
the gate. Truong stated, “I don’t remember.” Truong was asked if he knows who locked the 
gate. Truong stated, “I assumed it was Tweedy, because he opened it.” 


Truong acknowledged that there was no discussion amongst the officers before entering the 
courtyard. Truong was asked what he believed was going to happen when they entered the 
courtyard. Truong stated, “I thought I was going to go in and uh, just...talk to staff members, 
and if staff members didn't feel safe I would initiate a TSI control hold, soft control hold and 
escort him back inside, that’s kind of our standard procedure.” 


Truong was asked if it’s fair to say that HAUSCARRIAGUE took over everything when he rushed 


in and tackled 


Truong stated, “Yes.” 
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Truong was asked besides Don aldson's order to walk away, and HAUSCARRIAGUE’s order to 
stop, did any other officers give any orders. Truong stated, “No." 


Truong was asked to elaborate on how he expected the situation with to go when they 

entered the courtyard, using his past experience. Truong stated, “I expected to, just like any 
other incident that we go to an alarm call, we meet up with the staff, find out what is going on 
first, you don’t want to go in there blind, see if the patient has any history of violence against 
officers or anything like that. But the first thing we would do is talk to staff, like, do you guys 
want to start TSI or anything like that to get this guy inside, we can stand by and if it gets squirrely 
we can take over, and usually when we take over staff turns it over to us, one incident happened 
the other night. Ah, just exactly what I am going to describe right now, ah, so staff member they 
initiate the TSI, soft control hold, the patient gets squirrely and they turned it over to officers. So, 
me and another officer hopped in and do that soft control hold, and if a patient was to resist that 
we just kind of escalate it. We know transition were we can get a patient from soft control hold 
to a little bit more of pain compliance and stuff like that to get him inside." 


Truong was asked what could that group of office rs done to handle the situation if 
HAUSCARRIAGUE hadn’t run in there toward IHH Truong stated, “Use dialectical, you 
know crisis intervention, verbal judo, things like tna^We could have talked him down.” Truong 
was asked if they were ever given an opportunity to do that. Truong stated, “No...Officer 
HAUSCARRIAGUE basically took over the scene and we have to support our officers once they 
act, we have to act to.” 


Truong was asked if he talked to a Sergeant or anyone about some of the choices 
HAUSCARRIAGUE made. Truong stated, “No.” Truong was asked why not. Truong stated, 
“That’s what the investigation is for.” 

INTERVIEW OF SUSPECT HPO MICHAEL HAUSCARRIAGUE 


On September 14, 2017, at approximately 1400 hrs, Inv. Davis and Inv. Jones, conducted a 
digitally recorded interview of HAUSCARRIAGUE, in the OSI office at NSH. He was 
accompanied by a union representative, Ofc. Danner. HAUSCARRIAGUE was not in custody. 
He was advised of his Miranda rights prior to questioning. He said “yes" to understanding each 
of his rights and then advised me he would not be providing me with a statement. He had no 
other questions for us and he left the interview. 
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Stuart Donaldson DOB: Telephone: ESfiSB 

Residence: N/A 

Business: 2100 Napa Vallejo Hwy Napa CA 94558 (Hospital Police Officer) 
Sex: Male Race: White Hgt: 6’05° Wgt: 295 Hair: Bro Eyes: Blu 


2017-00354 


CONFIDENTIAL 


Page 139 of 146 























Office of Law Enforcement SuppOi. Hospital Police ^ificer HAUSCARRIAGUE, Michael 

Napa State Hospital 

Sergio Flores DOB: Telephone: 

Residence: N/A 

Business: 2100 Napa Vallejo Hwy Napa CA 94558 (Hospital Police Sergeant) 

Sex: Male Race: Hispanic 

Ross Tweedy DOB: Telephone: N/A 

Residence: 

Business: 2100 Napa Vallejo Hwy Napa CA 94558 (Hospital Police Officer) 

Sex: Male Race: White Hgt: 5’11" Wgt: 225 Hair: Bid Eyes: Blu 

OLN^^^H 

Nicholas Kotsinadelis DOB: Telephone: E3HH9I 

Residence: N/A 

Business: 2100 Napa Vallejo Hwy Napa CA 94558 (Hospital Police Sergeant) 

Sex: Male Race: White 


Neil M. Leomo DOB^^^^H Telephone: 

Residence: N/A 

Business: 2100 Napa Vallejo Hwy Napa CA 94558 (Hospital Police Officer) 

Sex: Male Race: Unk 

OLN:^^^H 

Jose Becerra DOB: Telephone: 

Residence: N/A 

Business: 2100 Napa Vallejo Hwy Napa CA 94558 (Hospital Police Officer) 

Sex: Male Race: Hispanic Hgt: 5’8” Wgt: 180 Hair: Blk Eyes: Brn 
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Vuong Truong DOB: 

Residence: N/A 

Business: 2100 Napa Vallejo Hwy Napa CA 94558 (Hospital Police Officer) 

Sex: Male Race: Unk Hgt: 5’5” Wgt: 145 Hair: Brn Eyes: Brn 


Telephone:! 



DOB: 


Telephone: 



Residence: 

Business: 2100 Napa Vallejo Hwy Napa CA 94558 (Psychiatric Technician) 



Race: 


Hgt: 


Wgt: 


Hair: 


Eyes: 



DOB: 


Telephone: 



Residence: 

Business: 2100 Napa Vallejo Hwy.Napa CA 94558 (Rehab Therapist) 


Sex: 
OLN: I 


Race: I 


Hgt: I 


Wgt: I 


Hair: 


Eyes: 




DOB: 



Telephone: 



Residence: 

Business: 2100 Napa Vallejo Hwy Napa CA 94558 (Psychiatric Technician) 



Race: j 


Hgt: I 


Wgt: I 


Hairl 


Eyes: 



DOB: 


Telephone: 



Residence: 

Business: 2100 Napa Vallejo Hwy Napa CA 94558 (Psychiatric Technician) 
Sex: Race: Hgt: Wgt: Hiar: Eyes: 


2017-00354 


CONFIDENTIAL 


Page 141 of 146 

































Telephone: 



Telephone: 














































































Telephone 










































































Office of Law Enforcement Support 


Hospital Police\^ificer HAUSCARRIAGUE, Michael 

Napa State Hospital 




2017-00354 


CONFIDENTIAL 


Page 144 of 146 






























Office of Law Enforcement Support 


EXHIBIT LIST 
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1. Facility template from Napa State Hospital reportingthe^^HI^I of a patient.5 

2. OLES Attorney on Duty (AOD) form reporting thej^^^^^^^n^atient.5 

3. NSH Incident 17030418.5 

a. Final Supplemental Incident Report Ofc. Truong.:. 7 

b. Final Supplemental Incident Report Ofc. Tweedy.8 

c. Final Supplemental Incident Report Ofc. Donaldson.9 

d. Final Supplemental Incident Report Ofc. Nelum.10 

e. Final Supplemental Incident Report Ofc. Brandt.10 

f. Final Supplemental Incident Report Ofc. Davies.10 

g. Final Supplemental Incident Report Ofc. MCCULLOUGH.11 

4. NSH Incident 17030419.12 

5. NSH Incident 17010122.12 

6. NSH Incident 16121688.•.12 

7. Initial Medical/Nursing Document ation.... .13 

8. Audio recording between Patient^^m and Ofc. Davies.14 

9. Audio recording between Ofc. HAUSCARRIAGUE and Ofc. Davies.14 

10. Audio recording between Ofc. Donaldson and Ofc. Davies.14 

11. NapaState Hospital Patrol Log March 21, 2017.;.14 

12. ^^^ Registrant Report. . .14 

13.Officer HAUSCARRIAGU E Medical re port re: ..15 

14. Medical report re: . . ..15 

15. Probab le Cause Statements, Napa DA for arrest of .15 

16. ^^^ pre-arrest clinical review and recommendations.16 

17. Staff Roster and patient list unitT-13, March 23, 2017.16 

18. Unit T-13 Courtyard patient census, March 23, 2017..16 

19. Preliminary PDAS Info for T-13.16 

20. Detailed PDAS information for T-13.17 

21. Pictures taken NSH 14030418.17 

22. Schematic of T-13 building and courtyard...17 

23. Internet search of HAUSCARRIAGUE.17 

24. Photos and physical description of involved HPO’s.17 

25. DSH Policy and procedures re: use of force..17 

26. NSH patrol log March 23, 2017. . .18 

27. Additional medic al record s located for^^^l.18 

28. Booking photo of .18 

29. Photos taken by OLES Investigators...19 

30. OLES admonishment and notice of interview forms.19 

31. OLES recorded audio interviews.19 
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Office of law Enforcement Support 


Hospital Police Officer HAUSCARRIAGUE, Michael 

Napa State Hospital 


CASE STATUS 

The Office of Law Enforcement Support submits this investigative report to the Napa County 
District Attorney’s Office for its consideration. This report is a summary of the investigation. It is 
strongly recommended that the reader listen to the relevant audio recordings for complete details 
of the interviews and refer to the exhibits for details of the documents. The reader should make 
their decisions based upon the entirety of the investigation. 



Investigator 

Office of Law Enforcement Support 



William Huddleston 

Supervising Investigator 

Office of Law Enforcement Support 



Date: /#/$/ / T 
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